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lividual 
ivanced 
iblic to 
on have 
ds tha} There are some among us who can view 
psychiatry over the span of a lifetime and 
doing so realize that 50 years ago there was 
no such thing as psychiatry. At that time 
physicians, faced with the necessity of car- 
ing for millions of mentally sick people, 
wrestled with an implacable adversary and 
courageously grasped every available ap- 
proach. Thus the principles and techniques 
of psychiatry first were assembled on a 
catch-as-catch-can basis, with few holds 
barred. In this desperate situation, unable 
to find organic causes to explain mental ill- 
ness, medicine reluctantly adopted the some- 
what misleading theory of functional disease 
and built around it a supporting psychogenic 
i and psychotherapeutic structure. The appli- 
of styeg C2tton of this basic concept not only has 
ef brought understanding and help to millions 
of people, but has broadened the entire scope 
‘}of medicine. This heartening development 
has occurred in our generation. But now as 
we look ahead, our understanding buttressed 
if by more specific knowledge, it is time to 
recapitulate and ask ourselves a few ques- 
tions: What is psychiatry today? To what 
extent is it medicine, psychology, philosophy, 
sociology, anthropology, or religion? And 
p since it is apparent that all of these play an 
* important part, where should the emphasis 
be placed ? 
Although psychiatry now emphasizes the 
§ psychological interpretations of mental dis- 
ease, we doctors know that these psycho- 
logical phenomena occur only as a result of 
physical processes and basic biochemical 
reactions in the nervous system. Fifty years 
#2go medicine had no explanation to offer as 
to the nature of these reactions, and medical 
tesearch contributed little to solve the 
mystery. Factually, there was no under- 
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standing and practically no approach to the 
treatment of mental illness. In this situation 
psychiatry accepted Freud’s original and 
dynamic concepts of mental disease, together 
with his related methods of psychotherapy, 
as the foundation of modern psychiatry. But 
it would seem that the situation is changing 
and we have reached a point where we must 
attempt to correlate the findings of organic 
medicine with those of psychodynamics, psy- 
chopathology, and psychotherapy, and that 
if we wish to continue to dwell in the house 
of medical science we must study the organics 
of psychodynamics and study them in accord- 
ance with the principles of scientific medicine. 
We physicians believe that the anatomy, 
physiology, and pathology of the human 
body, influenced by environment, provide the 
basis for and the only logical explanation of 
behavior; that psychology and psychopa- 
thology are evidence of the functioning of the 
nervous system and its correlated systems 
in health and disease. It would seem that 
only such a concept as stated above can 
prevent psychiatric medicine from becoming 
a field of conflicting philosophical opinions. 
Because of ignorance as to the physiology 
and pathology of the nervous system in 
mental disorders, we developed a concept 
of psychodynamics whereby purely psycho- 
logical theories were advanced to explain 
mental disease. To meet a vital need em- 
pirical methods were developed, which have 
been and still are most useful. But we actu- 
ally do not know how or why these methods 
and techniques work, in spite of the many 
theories advanced to explain them. Not 
until psychiatry can correlate the physio- 
logical and biochemical reactions of the 
nervous system with the apparent psycho- 
logical results will psychiatry and psycho- 
dynamics stand on a firm scientific founda- 
tion, and only in this way can the true patho- 
genesis of mental disorders be understood. 
With the gradual increase of scientific 
knowledge the number of mental disorders 
previously interpreted on a functional basis 
have steadily decreased. A review of the 


241 


[ Sept. 

ever 

SCO 

of re- 
discovert 

with 


242 


PHYSIOLOGICAL 


PSYCHIATRY 


[Oct 


standard classification of psychiatric dis- 
orders shows that three-fifths of them are 
now accepted as being organic. As you 
know, we now unhesitatingly classify as 
organic the psychoses due to infection, in- 
toxication, trauma, disturbance of circula- 
tion, convulsive disorders, disturbance of 
metabolism, growth, nutrition or endocrine 
functions; those due to new growth; and 
the psychoses due to unknown or hereditary 
causes—an impressive list when it is re- 
membered that most of these were formerly 
considered functional. The number of these 
organic classifications, namely three-fifths, 
are not proportionate to the number of men- 
tally ill patients, since the majority of psy- 
chiatric patients still fall into what has here- 
tofore been that No Man’s Land, “The 
Disorders of Psychogenic Origin, without 
Clearly Defined Tangible Causes or Struc- 
tural Change.” 

But now it can be said that even in this 
group we have found demonstrable evidence 
that physical states either play a part in 
causation, or influence the progress of such 
conditions. Recent physiological and chemi- 
cal studies indicate that possibly many of 
these have tangible causes; and that this is 
in particular true of the affective and schizo- 
phrenic disorders. Up to the present we 
have assumed that there was no orgaiiic 
causation for the psychoneurotic disorders. 
However, some of us, after our long clinical 
experience with such patients, are convinced 
that both the physical state and the psychic 
reactions of the psychoneurotics should be 
treated simultaneously. This conclusion is 
based not only on clinical experience but has 
the additional support of such studies as 
those of Schiele, Brozek, and Dozier, who 
show that psychoneurotic clinical pictures 
frequently can be precipitated by semi- 
starvation—only one of the known organic- 
ally productive factors. 

The growth of interest in psychodynamics 
has coincided with the relatively new de- 
velopment of child psychiatry. All of medi- 
cine is deeply indebted to the students of 
child psychiatry for valuable information as 
to the psychodynamics of the psychiatric 
disturbances of childhood and for indicating 
the relationship of these disorders to the 
expression of mental illness in adults. But 
here again, the picture is probably incom- 


plete, owing to the overemphasis on psycho- 
dynamics and insufficient consideration of 
the part which heredity, constitutional and 
physiological factors must play in child psy. 
chiatry. The fact should be clearly stated 
that the psychiatric disorders of childhood 
are fundamentally physio-psychic in nature, 
In the field of child psychiatry we need more 
studies such as those of Gesell and of Dun- 
bar, and there should be closer cooperation 
between pediatricians, internists, research 
scientists, and psychiatrists, in an effort to 
learn more of the nature of these physio- 
psychic reactions. Too much emphasis on 
the importance of theoretical psychodynamics 
in rearing children is producing, among the 
educated, a race of unnecessarily guilty 
mothers and angry fathers, a situation which 
in itself tends to disrupt families. We must 
temper our psychological explanations with 
the known facts that genetics, constitution, 
and disease processes are important in ex- 
plaining the behavior of children as well as 
adults. 

Even though it is true that psychodynamic 
play a part in the expression of organic dis- 
orders, nevertheless it is unfortunate that 
many of the young psychiatrists appearing 
for certification before the American Board 
of Psychiatry know little about the pathology 
and treatment of the organic disorders. This 
may be due to the fact that some school 
place one-sided emphasis on the psycho 
genesis of disease. Psychogenetic interpre 
tations do not lose their validity because 
physical basis for the disorder is discovered, 
but the disproportionate importance givel 
them by those who restrict themselves to4 
purely psychodynamic approach is moderated 

Today there are some physicians certified 
as psychiatrists, trained principally in psy 
chodynamics, with no interest in the al 
important physical basis of psychiatric medi- 
cine. In the psychiatric clinics of some 
medical schools the psychological implicati 
of case histories is minutely studied with 
no reference to important physical implie- 
tions, and little or no attempt to correlate 
these closely connected factors. In some 
instances the opinion has been expressed 
that neurology, internal medicine, and allied 
branches of medical science have little t 
offer modern psychiatry. This cannot 
true since, as has been stated, there is sufi 
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cient evidence today to justify the conclusions 
that psychiatric illness, like other diseases, 
is fundamentally organic; that the science 
of psychodynamics describes, but does not 
necessarily explain, these disorders ; and that 
psychotherapy is only one method of in- 
fluencing the physiology of the nervous 
system. 

It has been stated that the trend in psy- 
chiatry is to approach the understanding of 
behavior in the light of psychoanalytic psy- 
chology and that it is universally accepted in 
all psychologies that neuroses and behavior 
problems are due to conflicts between the 
individual and his environment. This may 
formerly have been the trend in psychiatry, 
but it is a restrictive hypothesis which lacks 
a firm scientific foundation. In view of 
significant recent developments, psychiatrists 
must adopt a better balanced program, an 
all-inclusive approach, in which they ascer- 
tain the physiological as well as the psycho- 
logical factors which account for psychic 
phenomena. 

In addition to the fact that formerly we 
lacked knowledge of the physical causes of 
mental disorders, a human factor is also 
responsible for the present dichotomy in 
psychiatry, namely the difficulty which doc- 
tors experience when they turn from con- 
sideration of the physiological to the psy- 
chological approach, and vice versa. When 
we are accustomed to thinking in terms of 
organic disease, it is hard to leave that field 
and turn to a consideration of the psycho- 
logical implications of the situation. For 
the physician this is a mental somersault ; 
it is like leaving one environment to which 
he is accustomed and attempting to adjust 
quickly to another. This produces an un- 
pleasant sense of confusion in the doctor’s 
mind, with the result that he has an unfortu- 
nate tendency to remain in one field. 

Moreover, some physicians employ logical 
mental processes, while others have more 
imaginative, theoretical, and philosophical 
minds. Therefore, the former accuse the 
latter of proposing a scientific currency not 
always based on the gold standard of demon- 
strable fact, a currency based at times prin- 
cipally on the authority of those who issue 
it. To overcome this situation psychiatry 
Must assemble proved scientific data from 


the analysts, the organicists, and all who 
work in psychiatry. No one group has all 
the answers and none should insist on the 
individual point of view exclusively. All 
groups must be cooperative, tolerant, and 
sincere, that the truths of psychiatric medi- 
cine may be discovered, scientifically formu- 
lated, and employed. 

A new era is opening which will enable us 
to explain the organic nature of psycho- 
dynamics, minimizing neither physiological 
nor psychological aspects, and the existing 
differences in psychiatric thinking will dis- 
appear with a better understanding of the 
physiological and pathological foundations 
of psychiatry. This Henry Maudsley fore- 
saw in 1870 when in the Goulstonian Lecture 
he said: “The observation and classifications 
of mental disorders have been so exclusively 
psychological that we have not sincerely 
realized the fact that they illustrate the same 
pathological principles as other diseases, are 
produced in the same way, and must be in- 
vestigated in the same spirit of positive 
research. Until this be done, I see no hope 
of improvement in our knowledge of them, 
and no use in multiplying books about them.” 

The importance of somatic factors in 
mental disorders is so clear that it can no 
longer be ignored; these physical factors 
must be considered along with our knowl- 
edge of psychodynamics in understanding 
and treating the psychoses, the psycho- 
neuroses, and mental deficiency. It is true 
that in the psychoneuroses the individual is 
remarkably affected by past and present 
environmental factors and that his reactions 
to these can be somewhat reorganized by 
psychotherapy ; nevertheless the entire con- 
cept of consciousness is a purely theoretical 
explanation of fundamentally organic proc- 
esses taking place in the brain. When we 
really understand these processes this knowl- 
edge may completely change our concept of, 
and need for, the theory of consciousness. 
Then we shall see that psychology as it is 
known today is only the evidence of the 
total physiology of the nervous system, as 
related to other biochemical reactions in- 
duced in the body. 

Although many pieces of the organic jig- 
saw puzzle of mental disease are still miss- 
ing, and in some instances the design only 
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surmised, I believe the conclusion is ines- 
capable that all mental disorder, like other 
disease, is the result of a disturbance in the 
normal physiology of the body with resultant 
pathological processes, the whole doubtless 
influenced, as is the case in other fields 
of medicine, by disturbing environmental 
factors. 

The foundation for this conclusion was 
laid by the studies of a number of earlier 
investigators, such as Walter Cannon’s report 
in 1915 on the “Bodily Changes in Pain, 
Hunger, Fear and Rage,” closely followed 
in 1920 by Henry Head’s “Studies in Neu- 
rology.” Since then many investigators have 
further elucidated this theme, particularly 
the role of the thalamus and hypothalamus, 
in conjunction with the cortex, in explaining 
the basically organic nature of the emotions. 
These findings have been summarized by 
3ard as follows: “Emotions result from 
the action and reaction of the cerebral cortex 
and the diencephalon. The cerebral cortex 
is the immediate site of emotional conscious- 
ness.” This opinion is supported by the work 
of Freeman and Pool, and Kubie’s recent 
paper entitled “Instincts and Homeostasis”’ 
is also an important contribution. These 
theories have been further substantiated in 
psychosomatic medicine by Binger, Wolfe, 
Weiss, and English. In these and more 
recent studies there are indications that the 
crux of the matter lies in an understanding 
of the physiology of emotion, and that only 
on the basis of such knowledge can psychi- 
atry obtain a well-rounded comprehension of 
the fundamental pathology of mental dis- 
orders which can lead to reliable methods of 
prevention and treatment. 

Numerous recent scientific reports sup- 
port the thesis that mental disorders are 
fundamentally organic. A few of the more 
important are appended for reference and 
orientation. Some may be of far-reaching 
significance, such as Hans Selye’s physio- 
logical studies on “The General Adaptation 
Syndrome,” particularly as it relates to the 
“alarm reaction,” indicating the organic 
changes induced by fear. George Thorn’s 
endocrine and metabolic studies show that 
significant changes occur in the blood picture 
in emotional dyscrasias. Caspersson, Hyden, 
and their associates, by developing methods 


for cytochemical investigations, have shown 
that the protein metabolism of nerve cells 
is of vital importance in mental disorders, 
This new technique of cytochemical research 
promises to reveal some of the inner mys. 
teries of mental disease. 

You are familiar with other valuable con- 
tributions that have already proved usefu 
and which may be of great importance in 
providing a better understanding of the 
organic nature of psychiatric disorders 
Among these are Nielsen’s report on schizo- 
phrenia, showing disorganization of neurond 
patterns, and Hoskin’s studies of the biology 
of schizophrenia. We all use insulin it 
treating schizophrenia and employ subshock 
doses of insulin to decrease anxiety. Electro. 
shock shortens the duration of affective dis 
orders and materially reduces the suicide rat 
in depressed patients. We are familiar with 
the growing importance of various types oi 
neurosurgery; suspect that hypoglycemi: 
plays a part in mental disturbances; ar 
interested in the relationship of diet to men- 
tal disorders; and know of Knisely’s report 
that the anoxia incident to impaired circula- 
tion resulting from sludged blood is of psy- 
chiatric significance. A few other report 
which seem to be of similar importance are 
Gjessing’s and Danziger’s biological invest 
gations of the endogenous psychoses, Sje 
vall’s report as to possible serum toxicity it 
schizophrenia; Hauptman’s and Myerson 
findings of anatomical differences of the 
capillaries in schizophrenia and manic-de 
pressive psychoses; Mendoza’s study of th 
constitutional aspects of involutional psy 
choses; a large number of reliable report 
indicating the relationship of the endocrine 
to nervous disorders; and the accepted fad 
that vitamins play a part in illnesses in whid 
there are presenting mental symptoms. 

Pharmacology offers psychiatry 
assistance than formerly: notably, the us 
of glutamic acid in the treatment of ment 
deficiency; the possibilities of employing 
malononitrile in certain psychoses; the us 
of iodides in senility; the employment 0 
calcium chloride urea in treating the post 
concussive syndrome; the possible benefi 
of vitamin E in relieving menopausal syt 
dromes and depression ; the value of thyroit 
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therapy in some mental disorders; the use 
of histamine in alleviating anxiety, and many 
other studies. 

While it is true that much of the material 
in the literature is inconclusive and uncon- 
firmed, we are beginning to discern the 
possible outlines and designs of physiological 
psychiatry, sufficiently clearly to cause some 
of us to think that in pursuing these studies 
psychiatry is at last on the right track. 

There has been an unfortunate tendency 
on the part of some physicians to belittle 
the importance of the organic approach in 
psychiatry because of former unproductive 
efforts along these lines. We all realize the 
dangers of over-enthusiasm in following any 
new approach in medicine, and therefore 
must be particularly careful not to be misled 
by unsupported claims and unsubstantiated 
research, but we must also recognize and 
employ all important developments. Perhaps 
a new day dawns for psychiatry and all of 
medicine; but to explore the possibilities 
and establish scientific principles will require 
courage, caution, and vision. 

As you know, the most recent “Standard 
Nomenclature” of the American Medical 
Association was published in 1942, and 
necessarily work which preceded it was done 
several years before. The officially accepted 
classification of mental diseases listed three- 
fifths of mental disorders as organic. Since 
that time intensive and extensive research 
has added to the number of diseases classified 
as organic, with the probability that the 
affective disorders and schizophrenia may be 
so considered. It is believed by some investi- 
gators that anxiety has its genesis in the 
autonomic nervous system, and likewise we 
may eventually discover the physiological 
etiology for other neuroses. At present much 
greater emphasis is being placed upon the 
physiological processes correlated with emo- 
tional states of adults and behavior reactions 
in children. 

Thus, in the final analysis, we find that 
only a small number of mental disorders 
still retain their classification as diseases 
with psychogenic origin or from unknown 
causes. Present indications are that the phy- 
siological basis for the psychoneuroses may 
be found in a not too far distant future. 


Physicians have deplored the scarcity of 
scientific organic data in mental medicine, 
but this lack may not have been wholly un- 
fortunate. The absence of discernible physi- 
cal explanations for mental disorders stimu- 
lated the discovery of important psycho- 
logical facts and furthered the development 
of invaluable psychotherapeutic methods. 
Had we known more of the organic basis 
of mental disease to begin with, we might 
now know less about the inherent nature of 
man, his reactions to environmental stresses 
and strains, as well as the importance of 
good basic attitudes and satisfactory tech- 
niques of interpersonal relationships. It is 
imperative that we not only retain these 
valuable contributions as an integral part of 
psychiatry, but that we not relax the quest 
for more knowledge of psychological proc- 
esses and that we employ them as a corporate 
part of the total picture of psychiatry. The 
organic and psychological approaches in 
psychiatry are complementary, each pro- 
viding a much needed check against the over- 
enthusiastic claims of the other. Thus we 
shall soon see a multidimensional approach 
to the science of psychiatry, without which 
no true science can be firmly established. 

If this is to be accomplished, we must 
embark on a program of coordinated medical 
research, conducted preferably in active psy- 
chiatric centers which are psychodynamically 
oriented. When this takes place, psychiatry 
will progress by leaps and bounds; many 
young scientists of preeminent ability will 
be attracted to this field, and psychiatry will 
truly be established as an integral and func- 
tioning part of medicine. Furthermore, psy- 
chiatry will then be more readily understood 
and accepted by other physicians because it 
will be explained in terms with which these 
scientists are familiar. We have complained 
that psychiatry continues to be incompre- 
hensible to laymen as well as to many doc- 
tors. For part of this we are responsible, 
inasmuch as we have sometimes made it 
seem a mystery by explaining it in terms of 
mythology rather than by means of scientific 
facts. To establish the physiological and 
psychological aspects of psychiatry on a 
scientific basis requires tolerance, coopera- 
tion, and a willingness to admit our mis- 
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takes. We know we are no more infallible 
than other physicians and that truth is sel- 
dom ascertained without the correction of 
some false premises which originally seemed 
promising. 

In stressing the importance of the organic 
basis of psychiatry, I am only expressing 
the belief of many of us. However, it is 
high time we told our medical confreres that 
we are no longer working in a field apart. 
And, what is equally important, we should 
let the public know that rapid advances in 
physiological psychiatry may soon enable us 
to prevent and successfully treat many mani- 
festations of mental disease which, up to this 
time, we have been powerless to ameliorate. 
We should tell the people of the world, sadly 
oppressed by the spectre of mental disease, 
that there is new reason to hope, and ask 
them to provide us with the means to make 
this hope a reality. ' 

Assembled here today we can say with 
Winston Churchill, “Never before have so 
few accomplished so much with so little.’ 
Realizing that mankind, individually and 
collectively, was acutely threatened by its 
implacable enemy, mental disease, a relatively 
small number of earnest men and women 
have succeeded in holding the foe at bay and 
have returned many of the stricken to their 
homes and communities that they might 
again serve others. To those who have made 
this possible, society is deeply indebted, and, 
aroused by the threat of the continuing dan- 
ger, society is now ready to arm psychiatry 
for a relentless and successful campaign 
against our common enemy. Although at 
first ill-equipped for this undertaking, with 
our own ranks at times weakened by sincere 
scientific differences of opinion, we are now 
united on the firm foundation of an emerg- 
ing physiological psychiatry, to employ what 
can be truly termed rational psychotherapy. 
With renewed confidence we foresee the day 
of ultimate victory. 
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chiatric treatment. 
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9. Caspersson, Torbjoern O. Cell Function and 
Cell Growth in Normal and Pathological Condi- 
tions: Study by Quantitative Cytochemical Pro- 
cedures. The Salmon Memorial Lectures, 1948. 

Cytochemical exploration of the metabolic proc- 
esses within individual cells, particularly the pro- 
tein-forming system in the nerve cell, establishes 
the basic importance of protein metabolism in the 
growth, reproduction, and function of all living 
materials. Abnormal protein formation in mental 
illness indicates need for further biochemical re- 
search. 

10. Danziger, Lewis. Periodic relapsing cata- 
tonia: Simplified diagnosis and treatment. Dis. 
Nerv. System, 9: 330, Nov. 1048. 

Successful treatment of periodic relapsing cata- 
tonia through use of thyroid and thyroxin, in 
dosage sufficient to establish and stabilize metabolic 
rate at desired level. 

11. Delay, Jean. Consciousness and diencephalon. 
Presse med., Paris, §5: 681, Oct. 11, 1947. 

Consciousness is a biologic function. The cere- 
bral mechanism which regulates its oscillations is 
located in the diencephalon. 

12. Dozier, Paul. Nutritional Aspects of Modern 
Psychiatric Problems. Address delivered at Woods 
School, Langhorne, Pa., May 1948. 

Twenty years ago pellagra proved there was a 
specific connection between a state of nutrition and 
a state of mind, and that dementia was as much 
a symptom of a physical disorder as were dermatitis 
and diarrhea. “Hidden hunger” and chronic anxiety 
are often the psychic expression of malnutrition. 

13. Eaton, Merrill Thomas, Jr., et al. Laboratory 
findings in affective and schizophrenic psychoses. 
Am. J. Psychiat., 104: 315, Nov. 1947. 

Atypical glucose tolerance curve is found in 
more than 50% of schizophrenics, melancholics, 
and depressives; 50% of schizophrenics, 25% of 
manic-depressives have subnormal basal metabolic 
rates; their serum calcium is above 11 mg.%; de- 
pressives show a low level. 

14. Ferraro, Armando. Somato-psychic factors 
in anxiety neuroses. J. Nerv. & Ment. Dis., 107: 
228, March 1948. 

Somatic factors may initiate anxiety reactions. 
Eating of full meal, followed by stress on the 
sympathetic nervous system, accompanied by cramps, 
produces anxiety which is thereafter a conditioned 
response. These reactions depend upon the tonus 
of the sympathetic nervous system, which we should 
learn to estimate. 

15. Franklin, J. C., et al: Observations on human 
behavior in experimental semi-starvation and re- 
habilitation. J. Clin. Psychol., 4: 28, Jan. 1048. 

Experimentally produced malnutrition brings 
about marked deteriorative adaptive changes in 
both physiological and psychological spheres. Per- 
sonality changes are typically “psychoneurotic.” 

16. Galdston, Iago. Medicine in the changing 
order. N. Y. Med., 5:18, April 5, 1940. 

The future of medicine lies with the great biolog- 
ical sciences of psychiatry, nutrition, and endocrin- 
ology, not as specialties in the treatment of disease, 
but as Eubiotic Medicine—the medicine of the man 


in health, as distinguished from the medicine of 
disease. 

17. Gellhorn, Ernst, Cortell, Ruth, and Murphy, 
J. P. Are mass discharges characteristic of central 
autonomic structures. Am. J. Physiol., 146: 376, 
June 1946. 

Discharge en masse results from stimulation of 
the hypothalamus and possibly of lower autonomic 
centers. Localized discharges have also been demon- 
strated, under spinal stimulation. Mass discharge in 
emotion may be due to excitation of relatively large 
central areas. 

18. Gildea, Edwin F. Biochemical research in 
psychiatry. Am. J. Psychiat., 105: 308, Oct. 1948. 
(Editorial Comment.) 

A warning against neglect of somatic aspect of 
mental illness. Psychiatrists should take the lead 
in collaboration with biochemists, endocrinologists, 
and neurosurgeons in study of the brain and the 
effect of hormonal and metabolic substances on 
human behavior. 

19. Gjessing, R. Biological Investigations in 
Endogenous Psychoses. Acta Psychiatrica et Neu- 
rologica, Supplement 48, pp. 93-104, 1947. 

Intensive biological study of each patient, from 
physical, chemical, serological and enzymological 
levels should come first; then correlation with 
psychiatric findings. 

20. Gorman, Warren F., and Wortis, S. Bernard. 
Psychosis in Addison’s Disease. Dis. Nerv. System, 
8: 267, Sept. 1947. 

Profound metabolic disorder caused by hypo- 
function of adrenal cortex affects brain and other 
body tissues. Major metabolic derangement in 
Addison’s disease is probably basic cause of the 
psychosis. 

21. Hauptmann, Alfred, and Myerson, Abraham. 
Studies of finger capillaries in schizophrenia and 
manic-depressive psychoses. J. Nerv. & Ment. Dis., 
108: 91, Aug. 1948. 

Size and shape of fingernail fold shows differences 
in structure, which in both groups differed from 
the normal and from each other. The unchangeable 
capillary structure is a biological feature, suggesting 
an abnormal or normal Anlage. 

22. Heath, Robert G., and Pool, J. Lawrence. 
Bilateral fractional resection of frontal cortex for 
the treatment of psychoses. J. Nerv. & Ment. Dis., 
107: 411, May 1948. 

Cases without demonstrable cellular pathology 
demonstrate that tissue can be removed from frontal 
cortex bilaterally without deleterious effect on be- 
havior. A large proportion of radiations between 
cortex and lower centers remain intact. 

23. Hoch, Paul H. Present status of narcodiag- 
nosis and therapy. J. Nerv. & Ment. Dis., 103 : 248, 
March 1946. 

Sodium amytal and pentothal aid psychotherapy 
through changing patient’s attitude, engendering 
greater objectivity and willingness to discuss symp- 
toms and interpretation. They aid in prognosis for 
shock treatment for schizophrenics, as the better 
the contact, the more favorable the prognosis. 

24. Hoskins, Roy G. The Biology of Schizo- 
phrenia. W. W. Norton & Co., Inc., New York, 
1946. 
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Schizophrenia is a manifestation of disordered 
biology, chief functional deviations being endocrine, 
circulatory, or metabolic. He distinguishes between 
true process or constitutional schizophrenia and 
schizophreniform reactions. 

25. Hydén, H., and Hartelius, H. Stimulation of 
the Nucleoprotein. Production in the Nerve Cells 
by Malononitrile and its Effect on Psychic Func- 
tions in Mental Disorders. Acta Psychiatrica et 
Neurologica, Supplement 58, Lund, 1948, p. 117. 

Results secured from administration of malononi- 
trile in endogenous depression and in schizophrenia 
suggest that psychic functions are correlated with 
the nucleo-protein metabolism of the nerve cells. 

26. Kallmann, Franz J. Modern concepts of ge- 
netics in relation to mental health and abnormal 
personality development. Psychiat. Quart., 21 : 535, 
Oct. 1947. 

Inheritance and constitution play a vital part in 
development of various forms of mental illness. 
Neither manic-depression nor schizophrenia would 
occur because of environmental factors alone. 

27. Karnosh, Louis J., and Gardner, W. James. 
Effects of bilateral stellate ganglion block on mental 
depression: Report of three cases. Cleveland Clin. 
Quart., 14: 133, July 1947. 

Results of stellate ganglion block in depressed 
mood, by procaine injection, suggest that sym- 
pathetic outflow to the brain may contribute to mood 
level of consciousness ; the procedure may, in some 
cases, replace prefrontal lobotomy. 

28. Knisely, M. H., et al. Sludged blood. Science, 
106: 431, Nov. 7, 1947. 

Sludged blood is of fundamental physiological 
importance in influencing brain metabolism and 
thinking. The anoxia incident to sludged blood is 
of psychiatric significance. 

29. Kubie, Lawrence S. Instincts and homeo- 
stasis. Psychosom. Med., 10:15, Jan-Feb. 1948. 

A reminder of Freud’s statement that instincts 
are functions of 3 components: biochemical, in- 
herited but modifiable neuronal net, complex psy- 
chic superstructure. Classification of instincts must 
rest on physiological rather than psychological 
basis. 

30. Lindsay, J. S. B. Periodic catatonia. J. Ment. 
Sci., 94: 592, 1948. 

Kinetic and sympathetic phenomena are definite 
somatic syndromes, a reaction of the central nervous 
system, probably hypothalamic in nature; a neural 
reaction pattern. Hypothalamic control in schizo- 
phrenia is more labile than in normal subjects. 
Liability to relapse depends upon intensity and 
persistence of process and stability of the level of 
homeostatic control. 

31. Ludlum, Seymour DeWitt. The Pathology 
of Insanity. Trans. Am. Neurol. Assn., 1944. 

Physiological pathology should be the basis on 
which to rear the psychological classification; the 
psychological symptoms of schizophrenia and manic- 
depressive insanity appear in each category, indi- 
cating need for reorganization of nomenclature. 

32. Margolese, M. Sydney. Mental disorders in 
childhood due to endocrine disorders. Nerv. Child, 
7:55, Jan. 1948. 


Basic endocrinopathies are often masked as psy- 
chopathologies. Possibility of endocrine dyscrasia 
in childhood psychopathology should always be con- 
sidered, as should ossification status, and metabolic 
status of mother in pregnancy, through which 
hypothyroidism might be determined. 

33. Mendoza, Belen T. A constitutional study. 
Del. State Med. J., 20: 173, Aug. 1948. 

A brother and sister who have diabetes mellitus 
developed depressive psychoses. Highlights of the 
constitutional aspects of the involutional type of 
psychosis. 

34. Nielsen, J. M. The basic pathology of schizo- 
phrenia. J. Nerv. & Ment. Dis., 107: 340, 1948. 

Schizophrenia is made up of endocrine, instinctual, 
and personality components, and they all appear 
before cortical symptoms. Therefore, the basic 
pathology must be centered in the diencephalon, and 
due to a disorganization of neuronal patterns, prob- 
ably inborn. 

35. Overholser, Winfred. The Therapeutic Re- 
sponsibility of Psychiatry. Conference Talk at the 
Institute of Living, Hartford Retreat, Feb. 2, 19409. 

The therapeutic pendulum has begun to swing 
again from the extreme psychogenic, analytic side 
to the somatic. What is needed today is a synthesis 
of the various points of view in the interest of a 
more unitary psychiatry. 

36. Rapaport, David. Certain peculiarities of 
brain metabolism. Bull. New Eng. M. Center, 9:55, 
April 1947. 

The central nervous system, especially the brain, 
has metabolic characteristics apart from other 
normal tissue. The most important of these is 
fuel for the brain, the reduction of oxygen which 
is essential for continued functional activity. Evi- 
dence is that glutamic acid is the only amino acid 
oxidized by the brain. 

37. Richter, D., and Dawson, R. M. G. Brain 
metabolism in emotional excitement and in sleep. 
Am. J. Physiol., 154: 73, 1948. 

Biochemical changes in brain during emotional 
activity are: (1) glycolytic; (2) breakdown of 
phosphorus compounds; (3) liberation of lactic 
acid. The changes parallel those of muscle activity. 
Presence of biochemical changes is supported by 
EEG and nerve cell chromatolysis under prolonged 
emotion. There is significantly lower brain lactic 
acid content during sleep. 

38. Rockwell, Fred V. 
certain pathologic syndromes. 
10: 230, July-Aug. 1948. 

Dibenamine was administered to patients showing 
anxiety, fear, panic, and anger in marked degree, on 
the premise that these reactions are associated with 
increased amounts of adrenergic substance in the 
blood. In all cases there was symptomatic im- 
provement. Toxic results are due to its effect on 
the central nervous system, and are milder with 
oral administration. 

39. Schiele, Burtrum C., and Brozek, Josef. Ex- 
perimental neurosis resulting from semi-starvation 
in man. Psychosom. Med., 10:31, Jan.-Feb. 1948. 

In 6 months 36 subjects all developed emotional 
and personality symptoms of semi-starvation new 
rosis, varying from mild to severe. In most case 
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symptoms receded in the following 12 weeks of 
controlled rehabilitation. 

40. Selye, Hans. The general adaptation syn- 
drome and the diseases of adaptation. J. Clin. Endo- 
crin., 6: 117, Feb. 1946. 

Adaptation is important physiologic reaction, and 
the capacity of adjustment to external stimuli is 
characteristic feature of living things. Some dis- 
eases are merely signs of damage due to lack of 
adaptation, while others are result of abnormal or 
excessive adaptive reactions to environment. 

41. Sjovall, T. Preliminary Studies on a Possible 
Serum Toxicity in Schizophrenia. Acta Psychia- 
trica et Neurologica, Supplement 47, p 105, 1947. 

In seeking a connection between intravital hemo- 
lysis and schizophrenia, author notes frequency of 
bilirubinemia or uribilinuria, which he views as 
a sign of increased hemolysis rather than liver 
damage. 

42. Smith, Lauren H., and Branch, C. H. Hardin. 
A Critique of the Physiological Methods in Psy- 
chiatric Therapy. Address delivered at N. Y. Acad- 
emy of Medicine, Oct. 6, 1948. 

There should be a comprehensive approach in 
treatment rather than reliance on any single method. 
Responsibility of psychiatrist to patients necessitates 
a continued search for shorter term psychother- 
apeutic and physiological measures, wider in scope 
and broader in effectiveness. 

43. Stockings, G. Tayleur. The Metabolic Brain 
Diseases. Williams & Wilkins Co., Baltimore, 1947. 

Insulin and shock therapy have heretofore been 
entirely empirical; no theory advanced has ade- 
quately and satisfactorily explained the pathological 
basis of schizophrenia and the affective and de- 
lusional psychoses, which are due to metabolic 
encephalopathy, organic diseases whose therapy is 
essentially physical and pharmacological. 

44. Strecker, Edward E. Modern concepts of 
etiology. Dig. Neurol. & Psychiat., 16:71, Feb. 
1948. 

At least one-half of mental disease is explainable 
on an organic level. What psychiatry needs most 
of all is a philosophy of etiology which will con- 
tribute depth and a constructive approach to ther- 


apy, to combat the static thinking that derives 
from pigeon-hole diagnosis and its concomitants. 

45. Thorn, George W. Clinical studies with 
pituitary adrenocortropin. J. Clin. Endocrin., 8:15, 
1948. 

Administration produces same physical phenomena 
as occur under electroshock therapy. In absence 
of adrenal, changes fail to occur, or are less pro- 
nounced; if stress is severe enough, death ensues. 
In evaluation of shock therapy, excess steroid 
hormone output is to be considered. Anterior 
pituitary has specific tropic influence on adrenal 
cortical function. 

46. Waggoner, R. W., and Malamud, N. Non- 
structural cerebrovascular disease as source of 
psychiatric symptoms. Am. J. Psychiat., ror: 400, 
Nov. 1944. 

Circulatory psychoses are characterized clinically 
by rapidly fluctuating psychic, neurologic, vasomotor 
reactions. Onset resembles catatonic stupor and 
excitement and is gradually superseded by organic 
manifestations. 

47. Wolf, Stewart, and Ripley, H. S. Studies 
on the action of intravenously administered sodium 
amytal. Am. J. Med. Sci., 215: 56, Jan. 1948. 

Drug has no direct predictable effect on mood 
and attitude; exerts no direct pharmacological 
action on skeletal muscles, smooth muscles, or 
glands subject to nervous influence. Induces marked 
suggestibility, with possibility of altering emotional 
reactions and bodily changes which accompany. 

48. Yakovlev, Paul L., et al. Heller’s syndrome 
as a pattern of schizophrenic behavior disturbance 
in early childhood. Am. J. Ment. Deficiency, 53: 
318, Oct. 1948. 

Organic studies of the CNS of children with 
dementia infantilis show changes in the cortex 
characterized by shrinking, vacuolation, and coarse 
clumping of the Nissl substance. These and biopsy 
findings after lobotomy may help elucidate cerebral 
correlates of behavorial phases specifically disturbed 
in childhood schizophrenia. 

49. Zimmerman, Frederick T., and Burgemeister, 
Bessie B. The effect of glutamic acid upon the 
mental and physical growth of mongols. Am. J. 
Psychiat., 105: 661, March 1949. 


llitus 
f the 
ye of 
hizo- 
8. 
ctual, 
ppear 
basic 
1, and 
prob- 
Re- 
t the 
1949. 
swing 
c side 


INSPECTION AND RATING FOR MENTAL HOSPITALS * 
RALPH H. CHAMBERS, M.D., New York, N. Y. 


For many years the Committee on Psy- 
chiatric Standards and Policies has been 
active in its efforts to aid the mental hospitals 
of the United States and Canada. The fol- 
lowing recommendations, taken from the 
report of the committee for the year 1925, 
are in most instances as applicable today as 
when first written and so I am going to 
enumerate them for you. 


1. The chief executive officer must be a well- 
qualified physician and an experienced psychiatrist, 
whose appointment and removal shall not be con- 
trolled by partisan politics. 

2. All other persons employed at the institution 
ought to be subordinate to him and subject to re- 
moval by him if they fail to discharge their duties 
properly. 

3. The positions and administration of the in- 
stitution must be free from control for the purpose 
of partisan politics. 

4. There must be an adequate medical staff of 
well-qualified physicians, the proportion to total 
patients to be not less than 1 to 150, in addition 
to the superintendent, and to the number of patients 
admitted annually not less than 1 to 4. There must 
be one or more full-time dentists. 

5. There must be a staff of consulting specialists, 
at least in internal medicine, general surgery, or- 
ganic neurology, diseases of the eye, ear, nose, and 
throat, and radiology, employed under such terms 
as will ensure adequate service. A record of their 
visits must be kept. 

6. The medical staff must be organized, the 
services well defined, and the clinical work under 
the direction of a staff leader or clinical director. 

7. Each medical service must be provided with 
an office and an examining room, containing suit- 
able conveniences and equipment, for the work to 
be performed, and with such clerical help, espe- 
cially assigned to the service, as may be required 
for the keeping of the medical and administrative 
records. 

8. There must be carefully kept clinical his- 
tories of all patients, in proper files for ready ref- 
erence of each service. 

9. The patients must be classified in accordance 
with their mental and physical condition, and with 
adequate provision for the special requirements 
for the study and treatment of the cases in each 
class, and the hospital must not be so crowded 
as to prevent adequate classification and treatment. 

10. Statistical data relating to each patient must 
be recorded in accordance with the standard sys- 
tem adopted by the Association. 


1 Read at the 105th annual meeting of The Ameri- 
can Psychiatric Association, Montreal, Quebec, May 
23-27, 1940. 
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11. The classification must include a_ separate 
reception and intensive study and treatment de- 
partment or building, a special unit for acute phy- 
sical illness and surgical conditions, and separate 
units for the tubercular, the infirm, and _ bedfast. 
Each of these units must be suitably organized and 
equipped for the requirements of the class of pa- 
tients under treatment. 

12. The hospital must be provided with clinical 
and pathological laboratory, equipped and manned 
in accordance with the minimum standards recom- 
mended by the Committee on Pathological Investi- 
gation. 

13. The hospital must be provided with adequate 
X-ray equipment and employ a well-qualified radi- 
ologist. 

14. There must be a working library and journal 
file. 

15. The treatment facilities and equipment must 
include : 


(a) A fully equipped surgical operating room. 

(b) A dental office supplied with modern den- 
tal equipment. 

(c) Tubs and other essential equipment for 
hydrotherapy, operated by one or more specially 
trained physiotherapists. 

(d) Adequately equipped examination rooms 
for the specialties in medicine and surgery re- 
quired by the schedule. 

(e) Provision for occupational therapy and 
the employment of specially trained instructors. 

(f) Provision for treatment by physical exer- 
cise and games and the employment of specially 
trained instructors. 

(g) Adequate provision for 
social entertainment. 


recreation and 


16. Regular staff conferences must be held at 
least twice a week where the work of the physicians 
and the examination and treatment of all patients 
will be carefully reviewed. Minutes of the confer- 
ences must be kept. 

17. There must be an adequate nursing force, in 
the proportion to total patients of not less than 1 
to 8 and to the patients of intensive treatment, and 
acute sick and surgical units, of not less than ! 
to 4. Provision must be made for adequate syste- 
matic instruction and training of the members of 
the nursing staff. 

18. Mechanical restraint and seclusion, if used at 
all, must be under strict regulations and a system 
of control and record by the physicians, and must 
be limited to the most urgent conditions. 


Circulation of this material for the most 
part was confined to members of The Amefi- 
can Psychiatric Association, despite the fact 
that it was available to all interested persons 
upon request. These recommendations were 
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revised from time to time and without doubt 
were of considerable value to hospital ad- 
ministrators as a group. On the other hand, 
it is questionable that legislative action was 
influenced to any marked degree, and the 
effect upon the hospitals could not be 
determined. 

In 1945, the committee decided that condi- 
tions in the mental hospitals throughout the 
country warranted a more active program 
on their part and it was decided that the 
standards of care and treatment could prob- 
ably be raised by using the methods which 
have been so successfully employed by the 
American College of Surgeons in connection 
with the general hospitals. Action on the 
part of the Committee was stimulated by 
the ridiculously low per capita cost in most 
hospitals and reports of overcrowding and 
personnel shortages, which had gone well 
beyond the margins of safety. The follow- 
ing resolutions were prepared by the mem- 
bers of the committee and presented to the 
Council at its meeting on May 28, 1946 by 
the Chairman, Dr. Tarumianz of Delaware. 


It is the opinion of this Committee, in view of 
the activities of various lay groups, that the Asso- 
ciation should take immediate and vigorous action 
as follows: 

1. To set forth the actual status of mental hos- 
pital care of patients throughout the country. 

2. To state the reasons why deficiencies have al- 
ways existed and have been aggravated by war 
conditions. 

3. The American Psychiatric Association should 
fully support and take immediate steps to give effect 
to the last three paragraphs in the report of May 
26; t.e., “The committee is in favor of The Ameri- 
can Psychiatric Association assuming its rightful 
leadership, by taking more positive and aggressive 
steps for achieving success in its endeavor.” 

The American public will not consider psychiatry 
as a legitimate scientific branch of medicine as 
long as mental patients are treated in institutions 
with a cost of a minimum of 65¢ per capita per 
re and a maximum of two dollars per capita per 
ay. 

The committee believes The American Psychiatric 
Association should become more realistic and de- 
mand that every state hospital consider a mini- 
mum of five dollars per capita per day necessary 
for the care and treatment of acute, sub-acute, and 
convalescent cases; and two dollars and fifty cents 
for the care of various types of chronic cases. 

4. This Committee urgently requests Council to 
Set up machinery, as funds become available, for 
the inspection and rating of all mental hospitals; 
and to bring to the attention of all state authorities 
deficiencies requiring correction. 


5. The committee is also of the opinion that by 
supporting wholeheartedly the Psychiatric Foun- 
dation, the aims of psychiatry, as outlined, will be 
greatly advanced by the collaboration of lay and 
professional groups. 

6. That The American Psychiatric Association 
urge general medical and surgical hospitals to in- 
clude, in their plans for development, a psychiatric 
in-patient service. Such publications as Modern 
Hospital should be requested to carry editorials 
on this matter in one of their early issues. Fur- 
thermore, that the Council of The American Psy- 
chiatric Association take the initiative in gaining 
the cooperation of the American Medical Associa- 
tion and the American Hospital Association, in 
joint support of this recommendation. 

7. That the Secretary of The American Psychi- 
atric Association be authorized to send copies of 
these resolutions to the authorities of each state, 
requesting them to consider the foregoing para- 
graphs for future improvement of mental hospitals. 


These resolutions were accepted by the 
Council in principle after considerable dis- 
cussion. 

Encouraged by this action, the committee 
started to work on the preparation of a ques- 
tionnaire to be sent to the mental hospitals 
for the purpose of making a preliminary 
survey prior to the more important work 
of inspection and rating. The questionnaire 
was completed and submitted to the Council 
for approval at its meeting in December 
1946. The Council voted to approve it and 
to send it to all the mental hospitals—public 
and private. General hospitals having psy- 
chiatric departments were omitted. 

The splendid cooperation of the hospitals 
was an indication of the wholehearted sup- 
port which can always be expected on the 
part of the hospital administrators, for of 
the 191 state hospitals receiving the ques- 
tionnaire, 172 fully completed the forms, 
which were long and detailed. 

In January 1947, a grant was obtained 
from the Psychiatric Foundation for the pur- 
pose of analyzing the data obtained through 
the questionnaire. The results were more 
enlightening. Of the 172 hospitals reporting, 
11 had no registered nurse. The 161 which 
did have registered nurses had an average 
of I nurse to 153 patients. The ratio of at- 
tendants varied from 1 attendant to 3 pa- 
tients to I attendant to 34 patients. The 
average ratio of nurses and attendants com- 
bined was I to approximately 11.32 patients. 
The full importance of these figures is not 
realized until we remember that the ratio 
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of 1 to 8 patients was established by the 
Committee on Psychiatric Standards and 
Policies many years ago when most em- 
ployees were working 60 hours per week. 
Under the 2-shift method in use at that time, 
only 3 persons were required to keep one 
on duty throughout the 24-hour day ; while 
under existing conditions the day is divided 
into 3 shifts and the allowances for days 
off, vacations, holidays, and sick leave have 
been greatly increased, and 4.5 persons are 
needed to cover the 24-hour period when the 
40-hour week is in use; or 3.8 if the 48-hour 
week is used. 

The inadequacies in the nursing staff 
shown by the figures indicate the extent of 
the shortages that were being experienced 
in the hospitals even in 1946. 

Sixty-three hospitals were conducting 
courses for affiliate nurses but only 5 were 
taking advantage of the concessions made 
by the Committee on Psychiatric Nursing, 
due to the war, and conducted classes of 
less than 12 weeks. That standards were so 
high even in a difficult period seems to con- 
stitute a tribute to the work of the Nursing 
Committee. 

Classes for attendants were conducted in 
78 hospitals. The length of the courses 
varied greatly. Some hospitals gave only an 
orientation course of less than 20 hours 
while others conducted courses of 72 hours, 
lasting over a period of 12 months. 

Working hours varied from 40 to 72 
hours per week and in some cases nurses 
and attendants did not work the same num- 
ber of hours. Only one hospital reported 
a 40-hour week for the nursing staff. 

More convinced than ever by these data 
that they were working in the right direction, 
the committee proceeded to prepare a new 
questionnaire to be used in the field in con- 
nection with hospital inspection and rating, 
and the following recommendations were 
submitted to the Council at its meeting, May 


18, 1947. 


1. The preparation of a new form for Hospital 
Inspection and Rating by your committee, utilizing 
our valuable experience with the old form, and the 
expert knowledge of specialists in questionnaire 
building. The new form will be submitted to the 
Council for approval. 

2. The drawing up by your committee of a 
Manual for Hospital Standardization, which will 


include precise grades and grade description for 
rating mental hospitals, as well as instruction per- 
taining to inspection of hospitals. This Manual 
will also be submitted to the Council for approval. 

3. The creation of a Board for inspecting and 
rating mental hospitals, as previously recommended 
by your committee, with sufficient funds to organize 
at once a well-qualified staff of inspectors. 

4. The turning over of the new form for Hos- 
pital Inspection and Rating to this specially-created 
Board, which will dispatch trained and qualified 
inspectors to the hospitals to be inspected. They 
will fill in the questionnaires after a thorough in- 
spection of the hospitals in question, being guided 
by the Manual mentioned above. 

5. A careful editing, tabulation, and analysis of 
the questionnaires and data obtained as a result of 
the actual inspections of the hospitals. 

6. The precise rating of each mental hospital in 
the United States by the Special Board, in accord- 
ance with the data submitted by inspectors and 
the instructions contained in the Manual.” 


After the report had been accepted by the 
Council, the Chairman of the Committee on 
Psychiatric Standards and Policies requested 
immediate action on Recommendation 3, 1.¢., 
the creation of a Board for inspecting and 
rating mental hospitals. Dr. Strecker sub- 
mitted the following motion, which was ap- 
proved by the Council: 

I move that we approve the creation of a Board 
for the Inspecting and Rating of Mental Hospi- 
tals, as previously recommended by this Committee, 
with sufficient funds, to be obtained from sources 


outside The American Psychiatric Association, to 
organize at once a well-qualified staff of inspectors.” 


The Board, mentioned above, was de- 
scribed in the Committee’s report as follows: 


A Board of 10 fellows, 3 of whom should be 
members of the Executive Committee of the As- 
sociation, 3 outstanding administrative heads of 
state hospitals; 1 administrator of a private hos- 
pital and 2 well-qualified clinicians with the power 
to organize a well-qualified staff for inspection and 
rating of mental hospitals. The staff should be 
composed of a director, 3 assistants, and the nec- 
essary clerical aids. 


The Council also voted to request the Psy- 
chiatric Foundation for a grant to cover the 
expenses of the Board for a 3-year period. 
The members of the Board were named by 
the President, Winfred Overholser, in due 
course, as follows: Kenneth E. Appel, M. D., 
Joseph E. Barrett, M.D., Leo H. Barte- 
meier, M.D., J. Fremont Bateman, M. D., 
Karl M. Bowman, M. D., C. Charles Bur- 
lingame, M.D., Leslie B. Hohman, M. D., 
Winfred Overholser, M. D., Thomas A. C. 
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Rennie, M.D., and Mesrop A. Tarumianz, 
M. D., Chairman. 

At the first meeting of the Board, an Ex- 
ecutive Committee composed of the follow- 
ing members was established: Kenneth E. 
Appel, M.D., Joseph E. Barrett, M.D., 
Mesrop A. Tarumianz, M. D. 

The Central Inspection Board is interested 
in raising the standards in all the mental 
hospitals in the United States and Canada, 
to a level that will ensure adequate care 
and treatment for every man, woman, and 
child requiring it. This it proposes to do by 
working in cooperation with the hospitals 
in the formation of ideals and standards 
that are the foundation of any system of 
evaluation or approval. 

All inspections are to be made only upon 
the request of the head of the Board or 
Department having jurisdiction over the 
mental hospitals, and visits to the hospitals 
will be made only after arrangements with 
the person making the request. The inspec- 
tion must be thorough and the full coopera- 
tion of both officials and employees will be 
necessary to accomplish the desired results. 

Hospitals requesting the services will be 
visited by a competent psychiatrist who has 
had years of experience in hospital manage- 
ment. He will inspect each hospital in all 
of its departments and make an inventory 
from which information can be obtained con- 
cerning its needs, which will become quite 
apparent when this inventory is compared 
with the minimum standards which are being 
prepared by the Board. 

A vast amount of valuable information 
will be made available as the inspection pro- 
gram progresses, and it is hoped that it can 
be used to the advantage of every member, 
especially those who are interested in the 
mental hospitals and their management. 

Following the inspection of a hospital, a 
confidential report will be forwarded to the 
person making the request for inspection. 
This report will contain suggestions for 
changes that need to be made if the hospital 
is to attain the minimum standards necessary 
for approval by the Board. It may be that a 
specified number of years in which these 
improvements should be accomplished will 
be mentioned and hospitals having most of 
the requirements may be approved condition- 


ally with the understanding that full ap- 
proval would be dependent upon completion 
of the changes necessary to raise the stand- 
ards to an accepted level. 

It is not the intent of the Board to approve 
hospitals, however, until such time as it 
has become thoroughly familiar with condi- 
tions in the hospitals in both the United 
States and Canada and is in possession of 
the facts necessary to make these evaluations 
on an equitable basis. 

At a meeting of the Executive Committee 
in July 1948, I was appointed to the position 
of Chief Inspector, effective November 1, 
1948. Temporary space was provided for 
the Central Inspection Board in the New 
York Offices of the American Psychiatric 
Association. Steps were taken immediately 
to formulate policies governing inspection 
and rating, and contracts were made with 
individuals and organizations interested in 
the program of the Central Inspection Board. 

In January 1949 a letter was sent to the 
heads of departments having jurisdiction 
over the mental hospitals and to superinten- 
dents of the hospitals in the United States 
and Canada. This letter announced the 
launching of the project and gave instruc- 
tions to those who wished to make applica- 
tion for the services offered. The response 
was immediate and to date 27 states and 
provinces have made application. This seems 
to indicate a sincere desire on the part of 
those responsible for the management of the 
hospitals to improve existing conditions and 
their willingness to cooperate in the program. 

The work began in January when the 
hospitals of Maryland were visited by the 
Chief Inspector, following a request from 
Dr. George Preston, Commissioner of the 
Board of Mental Hygiene. Despite the fact 
that this was the first state to be visited, the 
4 hospitals were inspected with ease and 
facility. This was due largely to the excellent 
cooperation on the part of all the people with 
whom we came in contact. Many things were 
learned in Maryland which will be of great 
benefit in the future inspections. 

Dr. Russell Blaisdell, formerly superin- 
tendent of the Rockland State Hospital, New 
York, joined the staff on a part-time basis 
in March and has recently finished an inspec- 
tion of hospitals of Connecticut. Difficulty 
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in obtaining the services of qualified inspec- 
tors has kept the Board from moving ahead 
as fast as it would like, but to date a report 
has been sent to Maryland and a report is 
being written on Connecticut. Kentucky is 
in the process of being inspected and it may 
be said that the work is definitely under way. 
It is believed the Association had initiated a 


{ Oct. 


FOR MENTAL HOSPITALS 


movement by which its influence can be 
brought to bear on the problems of its indi- 
vidual members in their efforts to improve 
the hospitals. The knowledge which will be 
assembled will serve as a basis for a pro- 
of standardization which should be 


gram 
and cooperative in its 


both 
application. 


instructive 


There 
our met 
casual 
havior o 
must ne 
suffer f 
ficiency 
the obse 
neglect 
hospital’ 
the pag 
bias anc 
statemet 
and the 
devoted 
To ur 
average 
conditio 
that the 
or pers 
life. 

We v 
of the 
and atte 
in overc 
with in: 
the stat 
ing pac 
an ever 
meagre 
researc] 
for pre’ 
general 
conditic 
awaken 
shortag 
its men’ 
be by h 
attenda 
for hin 
support 
tvery ( 
have a 
and ear 
—~gain 
kan Py 
May 23 


| 


There are incidents daily in the wards of 
our mental hospitals that would shock a 
casual observer not familiar with the be- 
havior of mental patients and conditions that 
must necessarily obtain in institutions which 
suffer from lack of personnel and insuf- 
ficiency of supplies. The first reaction of 
the observer might well be feeling of gross 
neglect or even abuse on the part of the 
hospital’s nurses or attendants. If spread on 
the pages of newspapers with reportorial 
bias and pictures to document the writer’s 
statements the public may be duly impressed 
and the many fine services of patient and 
devoted attendants may be quite overlooked. 
To understand better what goes on in the 
average mental hospital and why undesirable 
conditions prevail there it might be suggested 
that the public have more intimate knowledge 
or personal acquaintance with institutional 
life. 

We who work in hospitals are daily aware 
of the lack of doctors, nurses, therapists, 
and attendants and the necessity of working 
in overcrowded and often outdated buildings 
with insufficient equipment. We know that 
the states are having great difficulty in keep- 
ing pace with the accumulating demands of 
an ever-increasing load of patients but that 
meagre sums of money have been spent in 
research which might aid in finding means 
for prevention or cure of mental illness. The 
general public has a responsibility for these 
conditions. How can the public be so 
awakened as to act fully to alleviate these 
shortages, to assume full responsibility for 
its mentally ill? Theoretically, one way might 
be by having every citizen work a while as an 
attendant in an institution where he could see 
for himself the results of insufficient public 
support. It is, of course, impossible to have 
‘very citizen do this, but it is possible to 
have a large number of young, intelligent, 
and earnest citizens—future potential leaders 
~gain this experience. 


_* Read at the rosth annual meeting of The Amer- 
tan Psychiatric Association, Montreal, Quebec, 
May 23-27, 1949. 


INSTITUTIONAL SERVICE UNITS MOVEMENT * 
RUSSELL E. BLAISDELL, M.D., New York, N. Y. 


For 3 years at Rockland State Hospital 
the writer was able to give almost 200 alert 
young men and women, most of whom were 
undergraduate or graduate college students, 
an opportunity to see many aspects of the 
problems confronting institutions today as 
a result of a lack of funds. This was ac- 
complished by employing them as attendants 
for 10-week periods or longer and letting 
them see for themselves. They returned to 
their respective schools or communities with 
a greater degree of awareness of their own 
responsibility for correcting misapprehen- 
sions of the general public and helping to 
educate their friends and families. They no 
longer consider psychiatry as something to 
fear or something that is fashionable. No 
longer do they consider mental illness as 
something apart from themselves. These 
young people are helping to bring about a 
better understanding of mental illness. 

In 1945, a representative of the American 
Friends Service Committee came to see me 
with regard to what appeared to me to be 
an interesting project. She spoke of the 
interest Quakers have long had in the care 
of the mentally ill, a historical fact with 
which doubtless every psychiatrist is ac- 
quainted. She told me how approximately 
2,000 conscientious objectors had, under the 
sponsorship of the Quakers, the Mennonite 
Central Committee, and Church of the Breth- 
ren, worked in mental hospitals during the 
war as their constructive pacifist way of 
helping in the great emergency that then 
existed. Out of this experience had grown 
a project of the A.F.S.C. known as Institu- 
tional Service Units. Young men and women, 
mostly college undergraduates, imbued with 
an idea of being of service where the greatest 
need existed, had gone to various public 
institutions. They had gone as units of ap- 
proximately 20 persons to work as attendants 
in state hospitals. There had been a unit at 
Trenton State Hospital and another at Phila- 
delphia State Hospital. The number of ap- 
plicants had increased to such an extent that 
a place was needed for a third unit. At this 
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time Rockland State Hospital had 200 or 
300 vacancies for which it could not find 
suitable candidates to employ. Naturally I 
was tremendously interested. I agreed to the 
establishment of a unit at Rockland. Several 
application folders were submitted for my 
approval. The personal data contained in 
these application forms and the personality 
and character evaluation of each candidate 
by teachers, clergymen, physicians, and others 
impressed me. One was a pre-med. student 
from the University of Texas, one a soci- 
ology major from the University of Iowa, 
another a theological student from Alabama, 
another a psychology major from the Uni- 
versity of California, and many others rep- 
resented numerous states, college majors, 
and church affiliations. The reasons they 
gave for wanting to work at Rockland were 
interesting. Most of the applicants had 
learned that the conditions in our hospitals 
were distressing and they wanted to be of 
service in one of these institutions. Many 
wanted to work in a service project of the 
American Friends Service Committee and 
were interested in the field of mental health. 
Several of these expressed a desire to under- 
stand people better and appeared to feel that 
this was one opportunity to gain maturity 
and understanding. The writer was im- 
pressed with their training and motives and, 
needless to say, not averse to accepting them 
as employees. 

Thirty-five people, men and women, began 
work in the hospital in June, 1946. They 
were placed on budget items as attendants. 
They performed the various duties of at- 
tendants. They were assigned to wards in 
the various departments in the hospital and 
they worked on the various shifts. I might 
say that in the beginning I did assign the 
majority of them to the services for acute 
patients, the infirmary, and the children’s 
group, thinking that this young, intelligent, 
and enthusiastic group would, in these sur- 
roundings, make their greatest contribution. 
However, without exception, all were willing 
to accept assignment to less desirable wards 
and many were assigned to these wards 
where the need for their services was para- 
mount. In return for the opportunity to 
have a unit in the hospital and in cooperation 
with the A.F.S.C., 30 hours of inservice 
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training were supplied through the medium 
of lectures and demonstrations given by 
physicians and a member of the faculty of 
the School of Nursing. The hospital was 
also able to assign the Friends group to 
rooms in 2 adjacent employees’ buildings 
which gave better opportunity for fellowship 
and social gathering. 

The summer unit lasted 10 weeks. It went 
so well that we agreed to have a winter unit 
when we learned that some persons were 
available. There were 8 in this group. I 
might add that half of this number entered 
our School of Nursing the following year 
and became outstanding students. 

The following summer we asked for a 
larger unit. While the A.F.S.C. expressed 
reluctance to a unit of over 40, it did finally 
agree to our having a larger number, with 
the result that 70 young people came in 
June, 1947. At that time we still had many 
vacancies and were having a rapid turnover 
in employees. We were especially glad to 
have this large influx of new and desirable 
employees which would help in carrying out 
our employees’ summer vacation schedule 
and to get our patients out of doors for a 
maximum of hours during the warm season. 

Careful plans were made in conjunction 
with the A.F.S.C. to give a 2-day orientation 
period upon arrival and to avail the hospital 
of their training and skills. Members of 
the unit conducted folk dancing classes for 
the patients. They did this on their own 
time. They escorted suitable patients to the 
gyms, played games, and taught them folk 
dancing. Approximately 100 patients en- 
joyed this diversion. Some of the permanent 
employees became interested, learned folk 
dancing, and helped with the patients’ classes. 
I may say that the members of the group 
designedly made the effort individually and 
as a group to get along well with their 
fellow-employees, with the result that there 
was a satisfactory integration of them in 
the hospital personnel. Some of their best 
work was in the occupational therapy and 
recreational program. Some of this group 
seemed to enjoy the work in the infirmary 
and disturbed wards and performed their 
duties there satisfactorily. They were uni- 
formly kind to the patients, and I believe 
they had a salutary influence on them. 
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The A.F.S.C. maintained contact with the 
hospital by visits twice a month by a repre- 
sentative, or director, who spent about 24 
hours with the group on each visit helping 
them to work as a group through weekly 
unit meetings, recreational activities, worship 
services, and an educational program under 
which outside speakers from various fields 
came to address them. 

During the winter of 1947-48 a group of 
18 worked in the hospital with the same 
satisfactory results. 

While this was going on at Rockland, the 
I.S.U. program was developing and expand- 
ing in other lines. In 1944, the A.F.S.C. 
helped to sponsor 2 units in mental hospitals. 
Four years later, in 1948, there were 8 
different sponsors including churches, col- 
leges, and a State Welfare Council. They 
sponsored units in 28 institutions including 
homes for mental defectives, a women’s re- 
formatory, a state home for boys, and a 
county jail. Over 325 young people worked 
in these units; 115 of these unit members 
were in 8 units under the supervision of 
the A.F.S.C. Another hundred were in 5 
units sponsored by other organizations who 
adopted the idea from the Service Committee 
and started units in their own local com- 
munities with the advice and counsel of the 
A.F.S.C. For instance, after the A.F.S.C. 
had been at the New Jersey State Hospital 
at Trenton for 3 years, Rutgers University 
assumed the sponsorship of that unit, thus 
leaving the A.F.S.C. free to explore new 
fields with the result that a unit was es- 
tablished at Essex County Hospital in New 
Jersey. It is understood that Rutgers is 
planning an additional unit to be located in 
another state hospital. 

Some may think of this program mainly 
in terms of relieving an existent shortage of 
attendants; but isn’t there more to this 
situation than that? These temporary em- 
ployees return to their respective commun- 
ities with a better understanding of the 
problems in our public institutions and with 
an awakened sense of their own and the 
public’s responsibility for them. In years to 
come this worthy group will undoubtedly 
supply leaders in the communities where 
they can speak with authority and can wield 
a tremendous influence for the benefit of 
the unfortunate in our institutions. 


Some students have, after return to their 
colleges, addressed psychology and sociology 
clubs regarding their work and their ob- 
servations in institutions; some have spoken 
before various service clubs. 

The Service Committee has stated that quite 
uniformly their unit members have, after 
their experience in state hospitals, shown a 
desire to do preventive educational work. 
One unit member was teaching 30 freshmen 
in an orientation class at college. When she 
asked them how they would feel if their 
high school teacher had suggested that they 
talk over some of their personal problems 
with a psychiatrist, apparently only 1 out 
of the 30 responded in a healthy way. The 
others seemed to feel that the teacher would 
have been casting a reflection on their mental 
condition. 

A paragraph from a letter received by the 
Service Committee from one of the unit 
members reads: 


I have gained a deep appreciation of those who 
are doing this work in the face of the apathy of 
the general public, shortages of help, funds, and 
materials. In reality it has opened up an entirely 
new field of thought for me. 


Another member wrote: 


I shall always try to interest prospective workers 
in jobs at these institutions, and also to enlighten 
people to the best of my knowledge about the 
problems and needs of patients in institutions and 
about mental illness in general—I won’t lose any 
opportunity to stab people out of their ignorance 
and lethargy. 


A question arises as to the future of this 
movement in the face of improved conditions 
in institutions so far as the filling of vacan- 
cies is concerned. It would seem that there 
will be for a long time to come a need and 
an opportunity for at least small units in 
most of our institutions. Perhaps some of 
the legislatures could be persuaded to set 
up a few items in hospital budgets for a 
number of college students in the summer 
months, which would be advantageous to 
the hospitals and allow to continue a move- 
ment which is of deep significance to the 
institutions and their patients. 


DISCUSSION 


Samuet W. Hamitton, M.D. (Cedar Grove, 
N. J.).—Miss Corcoran of the Public Health Ser- 
vice and Mrs. Stern, the mental hygiene writer, 
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established relations between the American Friends 
Service Committee and the Essex County Over- 
brook Hospital. We were short of ward personnel 
while trying to go from the 2-shift to the 3-shift 
system. Five of our 40 wards had changed over, 
but we lacked personnel enough to change the 
others. In the summer of 1948 came 32 young 
people, all intelligent college students. They varied 
in capability but their average was distinctly higher 
than that of such persons as we had been employing 
as attendants. (Of course many of our old em- 
ployees were the equals of any such unit.) They 
threw themselves cheerfully into the work. They 
did not disappear after pay day. They were eager 
for knowledge and asked for and absorbed lectures 
and demonstrations. They had their own meetings 
and amusements but were very careful to invite 
other employees to their meetings and to share the 
meeting place assigned them in our auditorium. 
Presently we found that our supervisors and nurses 
placed high dependence on many of the group. They 
put through an operetta before they left, bringing 
into the cast a physician, some ward employees, 
and numerous patients. Some of them had special 
talents which they used even when off duty for 
the benefit of various patients in whom they were 
interested. 

Not being fussy about accommodations, these 
young people were quartered in 2 basement dormi- 
tories that we fixed up for them. We could not 


have given them rooms for we did not have rooms 
to give. They lived happily together, and in fact 
enjoyed their summer quarters, which were cooler 
than some second and third story rooms. They 
drew the pay of new attendants. A few employees 
were a little perturbed and jealous, thinking that 
these young folks were spying on them or otherwise 
threatening their jobs. Before the summer was 
over this suspicion was dispelled. The supervisors 
and charge nurses were very appreciative and 
anticipate with pleasure the coming of another unit 
this year. 

Our winter units have been small, not over 6 at 
any time, but the same spirit has characterized 
them and we have been happy to receive their 
collaboration. 

Dr. Blaisdell has a reputation of moving quickly 
to seize on any schemes that are good for his pa- 
tients, and we knew beforehand that if he found 
benefit in such a unit, we would too. We are 
grateful to all these young people for the contribu- 
tion they made for the welfare of the mentally ill 
of Essex County, and we are also grateful to the 
American Friends Service Committee and Mrs 
Phoebe Bailey, Executive Director, for organizing 
such a group. In my opinion this movement to 
enlist young people of education to work for our 
patients when they are not busy in school or else- 
where is a very fine development. 
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A NEW PROGRAM IN THE TRAINING AND EMPLOYMENT OF 
WARD PERSONNEL * 


D. G. McKERRACHER, M.D., Rectna, Sasx.? 


The postwar period found Saskatchewan, 
along with other states and provinces, faced 
with many challenging problems in the men- 
tal hospital field. These problems could 
readily be classified into 2 major groups, both 
of which are familiar to every hospital ad- 
ministrator, namely : shortage of accommoda- 
tion and lack of personnel able to do the 
therapeutic task. The purpose of this paper 
is to discuss the plan which was devised and 
implemented to provide the necessary per- 
sonnel. 

To make the picture clear, it is best that 
I first describe briefly the location of the 
existing psychiatric facilities in the Province 
of Saskatchewan. Saskatchewan is essen- 
tially a prairie province with an area as 
great as Texas and with a population of less 
than g00,000. For the most part, the popu- 
lation is engaged in wheat farming and is 
evenly distributed over the lower half of the 
province. The 2 mental hospitals and the 1 
training school for mental defectives accom- 
modate 4,500 patients, making the highest 
institutionalized rate per capita of the prov- 
inces of Canada. The mental hospitals are 
separated by a distance of about 400 miles. 
That at North Battleford in the northwest 
corner of the province was built in 1913 and 
now houses about 1,900 psychotics. The Sas- 
katchewan Hospital, Weyburn, built in 1920, 
is located in the southeast area of the prov- 
ince and has about 2,000 patients. Also at 
Weyburn, about 4 miles distant from the 
Saskatchewan Hospital, a 700-bed training 
school for mental defectives was opened in 
1946. This was located in a former air train- 
ing station which provides surprisingly satis- 
factory accommodation for this type of pa- 
tient. These 3 institutions, in 1946, were 
inadequate to cope with the therapeutic and 
training requirements of this group of al- 


1Read at the 105th annual meeting of The 
American Psychiatric Association, Montreal, Que- 
bec, May 23-27, 1949. 

* Director of Mental Services, Department of 
Public Health, Saskatchewan. 


most 5,000 patients. There were 14 on the 
medical staff, several of whom were engaged 
in administration, and not more than Io 
registered nurses in the 3 institutions. 

On the credit side of the picture there was 
a reasonably adequate staff-patient ratio as 
far as ward staff were concerned, of about 
I to 5.5. There had been a training program 
of more than 100 hours functioning for sev- 
eral years ; thus there did exist a tradition of 
training for ward personnel. An additional 
attraction was the salary scale, negotiated by 
the employees union, which was consider- 
ably higher than the prewar standards. The 
trainees started at a salary of $100 a month 
which increased by 4 annual increments to 
$155 a month. Charge nurses were paid 
$175 monthly. 

Since additional medical staff and regis- 
tered nurses were not readily available, it 
was decided that our greatest hope for the 
improvement of the therapeutic situation lay 
with the ward personnel. It was evident that 
if individual therapeutic care was to be given 
to the patients it must be done by the ward 
staff. It was indicated that this staff must 
be given a type of training beyond the scope 
of anything previously attempted in this 
province. Heretofore, the training program 
had consisted principally of nursing tech- 
niques, both medical and psychiatric. Such 
was adequate for good custodial care but 
would not be sufficient for a staff engaged in 
therapy. It was decided to reorganize the 
training program, to markedly increase the 
hours, and to make psychiatry rather than 
nursing care the major study. 


PLANNING OF THE COURSE 


Towards the end of 1946 and during the 
first few months of 1947, the project was 
considered thoroughly. Training programs 
in other states and provinces, and methods 
of staff utilization in other areas, were sur- 
veyed from many viewpoints. It was finally 
decided, as a result of this period of study 
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and discussions, that our problem could best 
be met by a re-creation of the ward staff as 
a professional therapeutic group. This re- 
quired a re-orientation of thought and the 
formation of new policies concerning the re- 
sponsibilities assigned to ward staff. To this 
new professional person were to be delegated 
therapeutic tasks formerly considered to 
lie solely within the realm of the psychi- 
atrist. In view of the fact that there had 
never been enough psychiatrists to carry 
out, adequately, individual therapy on the 
large scale demanded by a state institution 
it was felt that the calibre of therapy would 
not suffer by such a change. 

This new policy necessitated a marked 
change in the status of our staff training 
program. It was obvious that staff training 
must now be a major item in the institutional 
organization because the result in therapeutic 
improvement could not be achieved unless 
the training program should be successful. 

Extremely valuable assistance, in setting 
up the organization of this new educational 
program, was obtained from Dr. S. R. Lay- 
cock, then professor of educational psy- 
chology, and now Dean of Education at the 
University of Saskatchewan. It was decided 
to appoint in each of the 3 institutions a 
supervisor of staff training. This individual 
would be responsible, under the superin- 
tendent of each hospital, for the mechanical 
operation of the training course. We were 
indeed fortunate in our selection of the 3 
supervisors. Two were Bachelors of Edu- 
cation, one a Doctor of Education. All had 
several years’ teaching experience and some 
training in educational psychology. 

The formation of the curriculum was 
made the responsibility of a committee com- 
prised of medical superintendents, super- 
visors of staff training, and institutional nurs- 
ing executives. This committee first met 
in January, 1947. It was decided that a 
curriculum must be created, and suitable 
recruits selected immediately, in order that 
the expanded course could get under way in 
October of the same year. 

Psychiatry was made the major subject, 
and accounted for over half of the 500 hours 
which were to comprise the 3-year course. 
The keystone of the psychiatric training 
was to be a I-month seminar in the second 


year during which the student was to be 
entirely relieved of ward duties. This was 
to be a discussion group of less than 15 
students under the direction of a selected 
psychiatrist. During this month a student 
learned the techniques of history taking and 
patient assessment in class and under super- 
vised experience. This group seminar has 
proved to be a most popular and useful por- 
tion of the training program. The ground- 
work for this seminar was prepared in the 
first year by lectures in normal psychology 
as well as 25 hours on the common psychi- 
atric syndromes, and was to be supplemented 
during the third year by a 50-hour lecture 
course dealing largely with economic and 
social implications of psychiatric problems 
which consolidated the psychiatric training 
program. 

The curriculum committee in the original 
plan set aside about 100 hours for nursing 
techniques, spread over the 3 years. As will 
be pointed out later, experience proved that 
it would have been wiser to have concen- 
trated this nursing instruction in the first 
year. Instructresses in both general and psy- 
chiatric nursing techniques were obtained 
with some difficulty to give this training in 
the 3 institutions. Since the emphasis was 
to be on occupational and social rehabilita- 
tion, occupational and recreational therapy 
were given prominent consideration in the 
formation of the curriculum. In view of the 
fact that we did not then have available suit- 
ably trained supervisors of occupational and 
recreational therapy to give the instruc- 
tion, only 30 hours of the curriculum were 
allocated to these 2 subjects, although it 
was considered most important that each 
graduate from this course should have 
a useful working knowledge of these 2 
therapies. 

Finally, approximately 100 hours through- 
out the 3 years were allocated to the medical 
subjects. In an effort to make this method 
of teaching more interesting and meaning- 
ful, medicine, surgery, anatomy, physiol- 
ogy, pathology, and pharmacology were to 
be taught as coordinated, systemic entities 
rather than as individual sciences. Accord- 
ingly, each subject was to be studied as 
to its structure, function, pathology, and 
therapies. 
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In view of the fact that all untrained and 
new staff were to enter this course, it was 
apparent that, for a time at least, large 
classes would be inevitable. This was viewed 
with justifiable apprehension, and with the 
determination that as far as possible the 
teaching should be by discussion and semii- 
nar method, rather than formal lectures. 

It was evident that the delegation of addi- 
tional responsibility and the exposure to an 
expanded extensive training course would 
not in itself be sufficient to produce a pro- 
fessional group who could function at the 
level desired. It was apparent that the in- 
tellectual level of the trainee must be suf- 
ficient for him to grasp and to apply the 
theory that he would be taught. It was also 
obvious that he must possess a degree of 
stability and the type of motivation which 
would render him suitable for work with the 
mentally ill. This necessitated some stand- 
ards of selection. Grade XI (which, in 
Saskatchewan, is the practical equivalent to 
Grade XII in other areas) was set as a mini- 
mum for men and women. It was decided 
that, as soon as feasible, selection procedures 
must be devised to prevent the enrolment of 
the educationally qualified but emotionally 
unsuitable students. 


RECRUITMENT 


There were some misgivings as to whether 
enough qualified personnel could be obtained. 
The need in 1947 was for over 150 students. 
A recruiting program was carried out by 
the Director of Health Education, utilizing 
newspaper releases, radio addresses, and an- 
nouncements. By the time the course was 
due to start in October, 1947, approximately 
175 men and women had responded to this 
campaign. With this particular junior class, 
little or no individual selection was done, 
except with respect to educational require- 
ments, because at that time we did not have 
a suitable method of assessing motivation. 
The result, as will later be ascertained, was 
that large numbers were enlisted who were 
not destined to graduate from the course. 


EXPERIENCE DURING THE First YEAR 


In October, 1947, the new course started 
as planned in the 3 institutions. The total 


enrolment in the 3 junior years was some 
351 students. Half of this group was newly 
recruited staff of both sexes with the basic 
educational qualifications. The remaining 
50% was made up of staff members who 
had joined the service prior to May 1, 1947, 
many of whom lacked the minimum aca- 
demic requirements. Few of this group had 
taken any training at the institutions. The 
first-year student group comprised almost 
half of the total ward personnel of 800 in 
the 3 institutions. The remaining 450 in- 
cluded supervisory staff, registered nurses, 
graduates from the previous, much shorter 
course, and individuals enrolled in the sec- 
ond and third years on the strength of previ- 
ous training. From this it can be seen that 
in all 3 years of the 500-hour training course, 
there were approximately 500 students re- 
ceiving instruction. A student body of this 
size created some major difficulties in hospi- 
tal administration, which were resolved only 
as a result of the general attitude of coop- 
eration and interest in the training project. 

The casualties in this junior group of 351 
were very heavy. Only 127 successfully 
completed the term and passed the examina- 
tions. An analysis revealed that the drop- 
outs and failures could be classified into 
2 main groups. The first was made up of 
individuals who lacked sufficient academic 
ability and qualifications to cope with the 
new and heavier academic program, most 
of these being from the 176 personnel who 
had joined the service prior to the setting 
up of the new standard of Grade XI. The 
second group comprised individuals who 
were temperamentally unsuited to the work 
or who did not find the surroundings as 
congenial as they had hoped. These were 
chiefly from the newly recruited personnel. 
Part of the explanation for the large number 
of withdrawals among the new recruits 
seemed to be that no screening as to person- 
ality or motivation had been done. Some 
undoubtedly became discouraged because of 
the mild confusion which was bound to 
result in the initial stages of so large a pro- 
gram. Nonetheless, there was a general im- 
provement in staff morale in the 3 institu- 
tions, concurrent with the commencement 
and progress of the new training program. 
This was attributed in part to the feeling 
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that ward staff at last was on the verge of 
obtaining professional recognition. In an 
effort further to promote this new state of 
self-respect and professional prestige, the 
Saskatchewan Registered Psychiatric Nurses 
Association was organized by a group of 
staff. Legislative recognition was afforded 
this body by an Act which made the Senate 
of the University of Saskatchewan respon- 
sible for setting standards and supervising 
examinations. It was generally conceded 
that the improved staff morale was being 
reflected in a comparably improved morale 
among patients. 

In the spring of 1948, and at the conclu- 
sion of the first year of the expanded course, 
the group which had been mainly responsible 
for the planning and implementation of the 
program met to evaluate the results. This 
group comprised the superintendents of the 
institutions, supervisors of training, superin- 
tendents of nursing, instructresses, and the 
Director of the Division of Mental Services. 
It was the consensus that despite many trials, 
false starts, and difficulties, the first year 
had been a success and that the course should 
be continued with renewed vigor. No major 
curriculum changes were made. The prac- 
tical work in the first year was increased, 
and some of it was transferred from the first 
year to the second. It was generally con- 
ceded that the content of theoretical material 
needed to be simplified and more closely 
linked with experience. 

At this meeting in the spring of 1948, plans 
were formulated for the 1948-49 term. It 
was ascertained that about 200 new qualified 
recruits would be needed. Accordingly, the 
same recruiting channels which had been so 
successful the previous year were again used. 
In addition, however, to radio and press 
releases, the Division of Health Education 
issued an attractively illustrated circular 
setting forth the advantages of a career in 
psychiatric nursing. The response, chiefly 
from recent high school graduates, was 
better than it had been the previous year, 
and soon there were twice as many female 
applicants, and more than sufficient male, 
as were needed to fill the quota. Because of 
this fact a selection program, based on stand- 
ards of motivation and temperamental suita- 
bility, was established. For the most part the 


program was carried out by the supervisors 
of staff training in the 3 institutions. Both 
personality tests and interviews 
used. Generally speaking, the latter 
proved to be the more useful. 


personal 
were 


DEVELOPMENTS AFTER ONE YEAR 


The drop-outs in the junior year, 1948-49, 
were very much less than in the correspond- 
ing year. Of the 233 new recruits starting 
the junior year in October 1948, 45% suc- 
cessfully completed the examinations, com- 
pared with less than 30% the previous year. 
It is not possible to state accurately the 
reasons for this improved performance ; how- 
ever, it surmise that 
contributing factors were improved selection, 


seems reasonable to 
more experienced teaching staff, and a grow- 
ing confidence that the successful graduate 
would be granted interesting work on a pro- 
fessional basis. 

When this project had first been planned 
in December, 1946, it seemed to divide itself 
readily into 3 stages: first, the recruitment 
and selection of suitable personnel ; second, 
the implementation of the comprehensive 
training course; and finally, the employment 
of the trained person in such a manner 
as would greatly improve the therapeutic 
program. 


PATIENT ASSIGNMENT 


3y January 1949, the practicability of the 
first two steps seemed to have been suitably 
demonstrated. It was considered that the 
time had come to attempt to implement the 
third stage. In all 3 institutions, plans were 
drawn up to assign patients to the newly 
trained staff. In order that the staff should 
be informed as to what was being attempted, 
orientation discussions were held with the 
psychiatrists, the supervisory nursing staff, 
and the students themselves. It was pointed 
out to all concerned that the improved selec- 
tion and training program was useless unless 
it was reflected in improved patient care. 
It was emphasized that the success or failure 
of the attempt to use ward staff on a pro- 
fessional therapeutic basis would determine 
the future responsibilities and prestige of 
psychiatric nurses. 

Experimental assignments of patients to 
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graduates or senior students was commenced 
on several wards. The student was assigned 
approximately 7 or 8 patients and was in- 
formed that he had a definite therapeutic 
responsibility toward this group. He was 
instructed to familiarize himself with the 
preadmission history of his patients and was 
given access to all records for this purpose. 
He was required to learn, from the records 
or other personnel, the picture of events lead- 
ing up to the patient’s admission, and to 
know his progress to the present time. He 
was requested to appraise the current occu- 
pational and recreational adjustment of the 
patient within the institution. Emphasis was 
placed upon the importance of establishing 
good rapport between the patient and himself 
so that the patient might feel that there was 
someone close at hand who was interested 
in his welfare. 

When it was instituted, the patient assign- 
ment program had a mixed, although gener- 
ally favourable reception. The medical staff, 
realizing its own numerical inadequacy to 
deal with the therapeutic requirements, ap- 
proved almost to a man. The younger stu- 
dents, sensing a program that was challeng- 
ing, were generally enthusiastic. There was 
an understandable scepticism among some of 
the supervisory staff and graduates, older 
from the standpoint of service. This group, 
though interested and cooperative, sensibly 
enough had wanted to be shown that the 
new approach would work before becoming 
overenthusiastic. 

At the time this paper was written the 
program of patient assignment for thera- 
peutic purposes was in its early stage. It is 
still too early to ascertain the extent to which 
this new professional group can carry out a 
therapeutic program, or the effect that such a 
policy will have on the institutional picture. 
There is still a good deal of experimental 
work to be done to perfect the organization 
of the project of patient assignment. Cur- 
tently, a program of holding ward confer- 
ences, under the direction of the ward physi- 
cian, is being carried out. The patients are 
presented by the psychiatric nurse to whom 
they have been assigned and in every instance 
an attempt is being made to keep the charge 
Nurse in the picture. 


CONCLUSION 


We feel that the project, started over 
2 years ago, has already certain accom- 
plishments to its credit. It has been proved 
that it is possible to recruit intelligent, well- 
educated men and women who are moti- 
vated to devote themselves to psychiatric 
nursing as a career. It has been shown that 
it is possible to make function an intensive, 
500-hour training program to prepare the 
members of this ward staff for future re- 
sponsibilities. It is still too early to judge 
how effectively this staff can carry out the 
therapeutic responsibilies assigned to them, 
or to determine whether the task is suf- 
ficiently challenging to hold their interest 
and keep them as members of a professional 
group. Even though the ultimate thera- 
peutic limit of this ward staff has not been 
ascertained, our experience has convinced us 
that the success of any mental hospital pro- 
gram is dependent upon highly qualified and 
well-trained nursing personnel. 


DISCUSSION 


Burton P. Grimes, M. D. (St. Peter, Minn.).— 
We have been very fortunate to have the oppor- 
tunity to hear a report of the development of a 
new technique in the care of the mentally ill. 
This work represents a significant contribution 
to the problem of furnishing adequate care for the 
mentally ill and to the problem of finding ways 
and means to provide the trained personnel to fill 
the need that could not be met in the customary 
ways. It has long been recognized that the supply 
of psychiatrically trained physicians, general phy- 
sicians, and registered nurses is inadequate for the 
demands of mental hospitals. General hospitals 
have long recognized that the supply of registered 
nurses is inadequate for all the nursing care re- 
quired by the patient. This has been due not only 
to the limited supply of registered nurses but also 
to the trend of recent years for the registered nurse 
to be given more and more specialized training, 
tending to take her out of the field of bedside nurs- 
ing, and toward the field of the nursing educator, 
or toward the field of what might be considered 
a doctor’s aide. As a result it has been necessary 
to supply additional personnel for parts of the 
work previously handled by the registered nurse, 
with the down-grading of various jobs so that 
much of the nursing care could be handled by 
personnel with lesser training. Dr. McKerracher 
has recognized this problem in connection with 
the mentally ill, and has devised a method of 
specialized training to fill this need. The program 
that he has developed appears to be a pioneering 
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approach to the problem of providing trained 
individuals to carry a part of the task that the 
physician must delegate in the mental hospitals. 

It is to be hoped that more information will be 
available about this program as it progresses. I 
am sure that Dr. McKerracher will receive numer- 
ous requests for additional information concerning 
the training program. In connection with the ex- 


pansion of the state hospital services in Minnesota 


under the impetus of Governor Youngdahl’s mental 
health program, Dr. McKerracher has very kindly 
supplied considerable data concerning the details 
of the 3-year curriculum. I am sure that many of 
the listeners here today will find that the experi- 
ences that Dr. McKerracher has had, and the 
information that he has assembled, will be very 
helpful in setting up similar programs in other 
mental hospitals. 
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A STATE HOSPITAL CHILDREN’S UNIT? 
WRENSHALL A. OLIVER, M.D., ImMora, Cattr. 


As children’s units in state hospitals are 
a relatively new departure in institutional 
psychiatry, it might be of some interest to 
survey the experiences of this hospital from 
the standpoint of past difficulties and future 
planning. In 1943 a children’s unit was 
established at Camarillo State Hospital for 
the Southern California area, and later the 
same year a similar unit was set up here at 
Napa State Hospital for the northern part 
of the state. Provision was then made in 
the Welfare and Institutions Code enabling 
the Juvenile Courts and the California 
Youth Authority to commit children for 
go-day observation periods for psychiatric 
study. In view of the insatiable need for 
and well-known lack of such facilities in 
general, the units were soon filled and have 
had long waiting lists ever since. Consider- 
ing the complicated nature of psychiatric 
problems in children, prolonged intramural 
observation has obvious advantages over the 
outpatient type of examination and work-up, 
no matter how expert or complete. 

Admissions to the unit are of 3 types—the 
observation commitment mentioned above, 
Superior Court commitment where actual 
psychosis has been diagnosed prior to entry, 
and the voluntary admission in which the 
application is signed by the parent or guard- 
ian. Of all admissions to this unit so far, 
57% have been from the Juvenile Courts, 
16% from the California Youth Authority, 
7% mental illness commitments, and 20% 
voluntary admissions. With the exception of 
the voluntary application, the hospital exer- 
cises no selection over admissions, which 
circumstance, in view of the crowding and 
long waiting lists, had led to numerous 
heated discussions among the staff. It would, 
of course, be nice to accept only cases that 
would not be troublesome and that present 
a good prognosis, but the prevailing opinion 
at present is that no one has the psychiatric 
omniscience to make such selections, an 
opinion that has been strengthened by the 
hot infrequent favorable outcome of cases 


1From Napa State Hospital. 


that would certainly have been rejected 
under the selection system. Another result 
of this situation has been an informative 
and interesting experience with a wide range 
of problems. 

The unit is housed in a cottage-type struc- 
ture appropriated (but not designed) for 
the purpose, located on the hospital grounds 
in close proximity to the other buildings. It 
consists of two mirror-halves to permit 
segregation of the sexes, with 26 beds on 
each side. Most of the beds are in dormi- 
tories, with a few in individual rooms, and 
there is a dining room on each side. Food 
is brought to the building from a main 
kitchen, but there are some kitchen facilities 
on the wards for the preparation of refresh- 
ments for parties, etc. There is space for 
occupational therapy, some office space, and 
two play halls, one of which is half-filled 
with beds. A temporary structure apart 
from the building serves as a schoolroom, 
and the children have access on a part-time 
basis to the main hospital’s recreation hall 
for sports and recreational activities. Chil- 
dren of all ages up to 18 are housed in the 
unit, with the exception of the frankly psy- 
chotic, and the severe behavior problems in 
the 16 to 18 year group, who are housed 
in certain of the adult wards. The unit is 
staffed by 2 psychiatrists, a clinical psychol- 
ogist, a psychiatric social worker, an oc- 
cupational therapist, 4 teachers (one of 
whom functions as recreational director), 
and 10 attendants on various shifts. The 
general atmosphere is permissive, the chil- 
dren are given considerable freedom of the 
grounds, and there is no segregation of the 
sexes in the planned social and recreational 
activities. Diagnoses, plans of treatment, 
and dispositions are decided by the entire 
staff in weekly conferences conducted by the 
clinical director. The work-up consists of 
the usual medical and psychiatric examina- 
tion, plus such psychological testing as seems 
indicated, and reports by the social worker 
of contacts with members of the family and 
other social agencies. 

The vagaries of psychiatric diagnosis 
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being what they are, the following figures 
are no more valuable than other similar ones, 
but may serve to indicate in a general way 
the types of problems dealt with. Of some 
600 cases handled by the unit since its in- 
ception, 30% have been classified in the 
primary behavior disorder group, 12% in 
the neurotic group, 20% in the functional 
psychosis group (93% of these were schizo- 
phrenic), 15% in the psychopathic person- 
ality group, and 8% as mentally defective. 
The remaining 15% were made up of a 
variety of conditions such as juvenile paresis, 
convulsive disorders, chorea, etc. 


PROBLEMS ENCOUNTERED 


The first problem is that of physical fa- 
cilities. It is recognized that these are in- 
adequate, from the standpoint of size, ar- 
rangement, and location. While it is doubtful 
if any children’s psychiatric unit, no matter 
what size, would ever be large enough to 
make a dent in the total problem, it is 
nevertheless within the realm of possibility 
to visualize housing and staffing 2 or 3 times 
the present bed capacity. We should like also 
to get away from the ward idea, which too 
much resembles the old-fashioned orphanage 
or the average detention home, and approach 
the cottage type structure housing smaller 
numbers, and permitting better age-group 
segregation. Plans have been formulated 
and funds appropriated for the construction 
of such a unit, which incidentally will be 
located away from the main hospital grounds. 

An even more vexing problem has been 
that of public relations, the word “public” 
including the local townspeople, law enforce- 
ment agencies, and certain juvenile court 
authorities, to say nothing of many em- 
ployees of the hospital itself, who took the 
traditional attitude that these were bad chil- 
dren who should be securely locked up (some- 
where else) and not permitted to disturb the 
peace. This punitive attitude is of course 
understandable and is furthered by the per- 
missive therapeutic approach which leads to 
some escapes and local misdemeanors. It 
must be said, however, that this difficulty is 
steadily diminishing, due partly to the effect 
of time, and partly to extensive efforts to 
acquaint the public with the purpose of the 
undertaking. These efforts have resulted in 


obtaining financial assistance from local ser- 
vice groups and the use of community rec- 
reational facilities such as nearby 4-H club 
camping facilities, and in other ways. 

The staff problem can be summed up ina 
few words—lack of trained personnel; but 
it has been a source of pleasant surprise to 
learn that there is no lack of intelligent in- 
terest, and we have obtained some excellent 
attendants purely by the process of trial and 
error. Such intelligent interest plus a certain 
knack (for want of a better term) in the 
handling of children are very good substi- 
tutes for formal training. 

From the purely psychiatric standpoint, 
we are babes in the woods of the youngest 
branch of a young science, facing innumer- 
able unsolved questions of etiology, diagno- 
sis, treatment, and disposition. It has been 
said that diagnosis is of secondary impor- 
tance in dealing with psychiatric problems, 
especially in children, and with this we agree. 
But “secondary importance” does not mean 
no importance at all, and we are not ready 
to toss overboard years of training in scien- 
tific medical discipline. Diagnosis is a good 
point at which to crystallize thinking, and 
there is a faint suspicion that our impatience 
with this situation is a rationalization of 
ignorance. One needs only to peruse the 
American Psychiatric Association nomen- 
clature which is mandatory in the California 
state hospital system, noting particularly 
the categories Primary Behavior Disorder 
and Psychopathic Personality with their long 
lists of peccadillos, misdemeanors, and fel- 
onies. Here is diagnosis on a strictly symp- 
tomatic level, something which is frowned 
upon in every other branch of medicine. 
There is growing dissatisfaction, reflected 
in recent psychiatric literature, with the 
whole concept of psychopathy, and one way 
to change thinking on the subject might be 
to discard the term altogether. From the 
semantic standpoint it has acquired for psy- 
chiatrists an aura of hopelessness and pro- 
vokes fear-laden rejection on the part of 
juvenile authorities and social agencies. In 
many ways the situation is reminiscent of 
epilepsy, which is now universally regarded 
as symptomatic, and the fact that some cases 
are labelled idiopathic means only that the 
etiologic factors are unknown and furnish 4 
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subject for research. Epilepsy is no longer 
a visitation of God. While we are not ready 
to propose a new nomenclature to be added 
to the many now in existence, we are con- 
vinced that the reactions and behavior pat- 
terns of children should not be judged and 
labeled from the standpoint of those of 
adults, and that diagnosis and treatment 
should be oriented toward dynamics rather 
than external manifestations. 

Treatment facilities are those which are 
more or less standard in any children’s psy- 
chiatric unit—individual and group psycho- 
therapy, occupational therapy, remedial edu- 
cation, recreation and athletics, correction of 
contributory physical defects, shock therapy 
in selected psychotics. The question of which 
case responds best to which treatment is a 
matter of accumulating experience, and will 
be the subject of future papers. Some chil- 
dren seem in desperate need of individual 
therapy, others do better without it. Our 
experience with juvenile schizophrenics is 
not encouraging, agreeing with that of 
others, but the shy, introverted, possibly 
prepsychotic child does well, encouraging us 
to feel that psychosis may be prevented. 
The first real advance in cancer research 
came with the 5-year study, and this must 
be applied to psychiatry if we are to assess 
the value of our efforts. The follow-up study 
is the autopsy table of psychotherapy, re- 
vealing mistakes and lighting the way for 
the future. 

In disposition of cases lies by far the 


most difficult problem of all. While they are 
far from perfect, facilities do exist for the 
defective, the psychotic, and the severely 
delinquent “psychopath,” but the bulk of 
our cases are not in these categories. The 
treatment program might be summed up as 
preparation of the child for an adjusted 
environment to be followed by provision of 
the adjusted environment; and if either half 
of the program fails the entire effort breaks 
down. This means continued psychotherapy 
for the family as well as the child, or the 
finding of suitable placement in those in- 
stances in which the family is out of the 
picture, as is frequently the case. Outpatient 
facilities exist in the larger cities but are 
completely lacking in less populous areas. 
Placement facilities are also inadequate but to 
this is added the difficulty of a wide variety 
of independent social agencies—city, county, 
state, private, religious, etc., with rigid 
financial, geographical, and other limitations. 
We have felt that.some centralization of 
these efforts would result in better utilization. 


SUMMARY 


The development and functioning of a 
state hospital children’s psychiatric unit have 
been sketched. Problems of physical facil- 
ities, staffing, and in the diagnosis, treat- 
ment, and disposition of cases have been 
indicated. We would welcome communica- 
tion from other similar units for the ex- 
change of information and experience. 
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FACILITIES IN PRIVATE MENTAL INSTITUTIONS IN THE 
UNITED STATES AND TERRITORIES 


IRENE C. SHERMAN, M.D., anp HARRY R. HOFFMAN, M.D., 
Chicago, Ill. 


In view of the relatively small number of 
beds available in private institutions for the 
mentally ill in Illinois, a survey was made 
of the United States and its territories to 
determine whether the same lack exists in 
other states. Data were obtained by ques- 
tionnaire submitted to heads of the appro- 
priate state departments, who were most 
cooperative in supplying information. The 
figures requested were those in effect as of 
July 1, 1947. In the few instances where no 
1eply was received, figures were taken from 
a table supplied by Miss Sylvia Dubnik of 
the Mental Hygiene Division of the Federal 
Security Agency, U. S. Public Health Ser- 
vice. This table was based on a 1940 census 
of existing hospitals and related institutions 
for the mentally ill in the United States. 

The total number of beds available for the 
mentally ill in private sanitaria, rest homes, 
and psychiatric units of general hospitals in 
45 states and 3 territories for which data 
were available was 21,956. This is exclusive 
of institutions devoted solely to the care of 
the mentally defective, epileptic, alcoholic 
or drug addicts, so far as could be deter- 
mined. Of these states and territories, 22 
had psychiatric units in general hospitals, 
the number of such units in any one state 
ranging from I to 6. Illinois surpassed all 
other states in having 6 such licensed units.’ 

Table 1 shows the number of beds for the 
mentally ill available in private institutions 
in the United States and territories, July 
I, 1947. 

It can be seen from Table 1 that 10 of 
the 48 states or territories supplying informa- 
tion had no private institutions for the 
mentally ill. The majority, however, had 
between 100 and 999 beds, with an average 
of 351 beds in this range. In Illinois, the 


1 A communication from Dr. Benjamin Malzberg 
indicates that a number of New York general hos- 
pitals give temporary care to mental patients pri- 
marily for observation purposes, after which the 
patients are discharged or admitted to a state or 
licensed mental hospital. 
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total number of beds available in private 
licensed institutions-as of July 1, 1947, was 
1,069, a rank of sixth among the states, 
(Illinois ranks fourth among the states in 
population, but 2 states with a smaller popvu- 
lation had a larger number of beds in private 
mental institutions, namely, Connecticut and 
Maryland.) ‘Table 2 shows the population 


TABLE 1 

NUMBER OF Beps AVAILABLE IN PRIVATE MENTAL 

INSTITUTIONS IN THE UNITED STATES AND 
TERRITORIES, JULY I, 1947 


No. of states 
and 


No. of beds territories 


TABLE 2 


ESTIMATED CIVILIAN POPULATION AND NUMBER OF 
Beps AVAILABLE IN PRIVATE MENTAL INSTI 


TUTIONS IN THE SIX Top RANKING STATES 
JuLy 1, 1947* 
No. of 
available 
States Population * beds 
14,066,000 4,237 
Pennsylvania ........ 10,267,000 1,416 
9,751,000 3,464 
2,187,000 1,095 
2,016,000 1,347 
*From_ Current Population Reports, Bureau of th 
Census, Washington, D. C. Series P-25, No. 4, October 
12, 1947. 


and the number of beds available in privatt 
mental institutions in these 6 states in thd 
United States with top rank in terms of 
facilities in private mental institutions. 


When the number of available beds 1 
private mental institutions was considered 1 
terms of percentage of the population, the 
percentages were found to be very s 
throughout the entire country. Table 4 
shows these percentages for the 45 states 
and 3 territories which submitted reports. 
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Of the states or territories listed in Table 3 
as having 0.000-0.049%of available beds per 
state population, Io states had no private in- 
stitutions whatever. Of the remaining 35 
states or territories in this percentage range, 
20, or more than half, had a percentage of 
less than 0.01 of 1%. 


TABLE 3 


Beps IN PRIVATE MENTAL 
ACCORDING TO POPULATION * 


PERCENTAGE OF 
INSTITUTIONS, 


No. of states 


or 
Percentage territories 


* Population of territories was taken from Population- 
Special Reports, Bureau of the Census, Washington, 
D. C., Series P-46, No. 9, December 18, 1946. 

These low percentages contrast strikingly 
with the percentages for number of state 
hospital patients, compared to the population, 
which ranged from 0.050 to 0.803. The lat- 
ter was that found in the District of Colum- 
bia, which has no private institutions. New 
York state was second highest, with a per- 
centage of 0.603, compared to 0.030 for pri- 
vate institutions. In Illinois the percentage 
of patients in state hospitals was 0.399, com- 
pared to 0.013 in private institutions. 


COMMENT 


The total number of beds available in pri- 
vate institutions in the United States and 
territories on July 1, 1947, was far less than 
that in the public (state) hospitals of a 
single larger state, such as New York, Cali- 
fornia, or Illinois. 

No doubt one of the reasons for this lack 
of private facilities is the high cost of medical 
care in private institutions. Whereas the 
public institutions offer free care to those 
with low incomes, and those with good 
incomes may patronize the private institu- 
tions, there are few possibilities open to 
the large group with moderate incomes. 

In the private institutions in Illinois rates 
range from $20 to $75 a week in rest homes, 
with an approximate average of $40, and 
from $40 to $100 a week in sanitaria, with 
an approximate average of $70. In a few 
of the latter institutions, these rates include 
medical care, but for the most part physi- 
cians’ fees are extra, and in some instances 
there is added an entrance examination fee 
of $25 to $50 as well as an extra charge of 
$5 to $10 for each shock treatment. 

Under these circumstances of high costs 
and few facilities, individuals with moderate 
incemes, who form the great bulk of the 
population, have no alternative but the state 
hospital when they become mentally ill. 
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AMERICA’S NUMBER ONE PROBLEM—CHRONIC DISEASE 


AND AN AGING 


POPULATION * 


HOWARD A. RUSK, M.D.,? New York, N. Y. 


Today, as medical science moves forward 
in the prevention and cure of infectious dis- 
ease, chronic illness has become the nation’s 
primary medical problem. In 1900, 7 chronic 
diseases (cancer, diabetes, intracranial le- 
sions of vascular origin, diseases of the 
heart, diseases of the arteries, cirrhosis of 
the liver, and acute and chronic nephritis) 
were responsible for 25.7% of all deaths 
in New York State(1). Between 1900 and 
1940, a period in which the population of 
New York State increased by 85%, and the 
total number of deaths increased by only 
13%, the number of deaths from this group 
of chronic diseases increased by 200%, and 
now includes two-thirds of all deaths in the 
State. 


AN AGING POPULATION 


VY One of the printipal causes of the in- 
creasing prevalence of chronic disease has 
been the great advances in medical and 
surgical care which have prevented death 
and produced an aging population. Two 
thousand years ago, the average length of 
life was 25 years; at the turn of the century, 
it was 49; today, it is 66.5. In 1900, one 
person in 25 was 65 years of age or older; 
it is estimated that in 1980 the ratio will be 
1 in 10. The chances are now 2 out of 3 that 
a young man now starting his working life 
at the age of 18 will live to his retirement 
age of 65. A 45-year-old man today has 
70 in 100 chances of reaching the age of 65, 
and the chances for a 55-year-old man are 
78 in 100. White men now at the age of 
65 can expect to live an additional 12} years 
on the average, and white women an average 
of 144 years(2). 


MEDICAL IMPLICATIONS 


What are the medical implications of this 
increasing age level of the population? First, 


1 Read at the 105th annual meeting of The Amer- 
ican Psychiatric Association, Montreal, Quebec, 
May 23-27, 1949. 

2 Professor and Chairman of the Department of 
Rehabilitation and Physical Medicine, New York 
University College of Medicine. 
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as people become older, their medical needs 
change, and they demand more medical ser- 
vice. In 1940, the 26.5% of the nation’s 
population over 45 required over half of 
the nation’s medical care(3). By 1980, it 
is expected that the number of persons over 
45 will constitute nearly half of the popu- 
lation. Today, we are busily studying and 
discussing the needs and best plans for in- 
creasing and distributing medical services, 
yet the growing age level of the population 
indicates that by 1980 we may need nearly 
double the amount of medical service that is 
available today. 

Secondly flacking specific measures in the 
cure of many of the chronic diseases, medi- 
cine must look to rehabilitation to teach 
those afflicted by chronic disability to live 
and to work as effectjvely as possible with 
what they have left. j Until medicine finds 
specific answers to the problems of mental 
diseases, the diseases of the heart and circu- 
lation, rheumatic fever and arthritis, cere- 
bral palsy, multiple sclerosis, poliomyelitis, 
and the other crippling diseases, {we must 
utilize the techniques of physical rehabilita- 
tion, vocational guidance, psychology, social 
service, and the other allied ancillary special- 
ties of rehabilitation to teach the disabled 
to live within the limits of their disabilities 
but to the hilt of their capabilities) 

THE DISABILITY 


EXTENT OF PHYSICAL 


In thinking of the disabled, the average 
citizen is inclined to think of disabled vet- 
erans, yet the extent of physical disability 
among our civilian population is far greater. 
For example, the number of persons pef- 
manently disabled in farm accidents in 1945 
was 4 times greater than the number of 
servicemen permanently disabled on Iwo 
Jima(4). Ignoring the vast number of pet- 
sons who suffer disabilities resulting from 
disease, each year in this country nearly 
50% more persons are permanently dis- 
abled from accidents alone than there were 
American servicemen disabled as a result 
of combat during the entire 4 years of the 
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war. Added to these are the 8 to 9 million 
persons who suffer from diseases of the heart 
and circulation, the 6,850,000 from rheu- 
matism and arthritis, the 300,000 from cere- 
bral palsy, and a probable like number from 
the residual effects of poliomyelitis, the 1 
million known and additional 1 million un- 
known cases of diabetes melitus, the half 
million to 14 million persons with epilepsy, 
the 400,000 persons who have undergone 
major amputations, and the millions who 
suffer from disorders of vision, hearing, 
and speech(5). These are the numbers, but 
they cannot tell the story of pain, anxiety, 
suffering and all of the difficult secondary 
problems that disease and disability leave in 
their wake. Aside from the pain and tearing 
emotional anguish, the economic costs of 
disease and disability are staggering. 

Until we find the etiology and treatment 
for the chronic diseases producing disability, 
we can expect, as the population ages, that 
the extent of physical disability in, this 
nation will progressively As 
chronic disease is usually nonreportable, it 
is difficult to find reliable statistics on its 
extent. Although a census of such con- 
ditions has been proposed on several occa- 
sions, there has never been a complete survey 
of the actual extent of disability in this 
country. The most comprehensive source 
of information at present is the National 
Health Survey conducted by the United 
States Public Health Service in 1935-1936 
(6). This survey reported that there were 
at that time some 23 million persons in the 
United States who were handicapped to 
some extent by disease, accident, maladjust- 
ment, or former wars. In a recent study 
conducted by the School of Public Health 
of the Yale University College of Medicine 
(1947), it was found that 121 persons for 
each 1,000 in the population suffered from 
chronic illness, and that one-third of this 
number were totally disabled and one-third 
below 25 years of age(7). 


REHABILITATION OF THE CHRONICALLY ILL 


Lone of our great medical needs today is 
the provision of total treatment of chronic- 
ally ill patients in terms of the eyeryday 
problems of living which they facej Many 
such patients cannot be rehabilitated to the 


extent of employability, but a great per- 
centage can be rehabilitated to the point of 
sufficient self-care to enable them to live 
independent, dignified, and happy lives at 
home, requiring a minimum of aid from 
other members of the family. 

There was, at the war’s end, some skepti- 
cism of the value of medical rehabilitation 
in the Veterans Administration hospitals 
for veterans of World War I, and those of 
the Regular Army who suffered from chronic 
illness and long-standing disabilities. Some 
physicians feared that young veterans of 
World War II would soon lose ambition, 
initiative, and a desire for personal inde- 
pendence through association with older 
veterans who had developed “‘hospitalitis” 
as a result of boredom, frustration, and 
hopelessness. In the VA hospitals where 
comprehensive, dynamic rehabilitation pro- 
grams are now in operation, the results have 
been not only revealing but encouraging. 

Illustrative of the results obtained in the 
Physical Medicine Rehabilitation program 
in the Veterans Administration is a study 
of 130 chronic neurologic patients in one 
hospital, all but 2 of whom were World 
War I veterans, and many of whom had not 
been out of bed in 10 years. After 9 months 
of rehabilitation, 25 had left the hospital 
and were employed; 40 others had been dis- 
charged to their homes capable of light work; 
and, of those remaining, 30 were ambula- 
tory and undergoing advanced rehabilitation, 
and 25 were capable of some self-care. All 
but 10 of the group had shown indicative 
permanent improvement(8). With a 5-year 
life expectancy of these patients, and a per- 
patient-day hospitalization cost of over $12, 
rehabilitation of this one group has saved 
the government, and eventually the taxpayer, 
over $1,125,000. It would seem logical that 
a similar program for the civilian chronically 
ill would result in comparative savings. 

In another study at the Veterans Admin- 
istration Hospital at Manhattan Beach, 
Brooklyn, through rehabilitation 74 of a 
group of 126 patients suffering from such 
diseases as arthritis, multiple sclerosis, 
Buerger’s, Parkinson’s, and heart disease, 
and various forms of paralysis, have been 
discharged, and are now out of the hospital 
caring for themselves(g). All but 13 of the 
original 126 patients have recovered all or 
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part of their ability for self-care. At the 
beginning of this study, 83 of these veterans 
were classified as “completely hopeless,” 
but 49 have been rehabilitated to the point 
of complete independence, and the remainder 
are capable of self-care. 

The importance of dynamic therapeutics 
in the treatment of chronic illness in the 
Veterans Administration is readily apparent 
when we realize that the approximately 20 
million veterans in this country represent 
a static population that is increasing in age 
daily. As pointed out in the Report of the 
Administrator of Veterans Affairs for the 
fiscal year 1948, there will be about as many 
World War II veterans alive (3,800,000) 
at the turn of the century, 2000, as there 
were World War I veterans (3,727,000) in 
mid-1948(10). The average age of the 
World War II veterans then, however, will 
be nearly 78 years, compared with an aver- 
age in mid-1948 of less than 55 for World 
War I veterans, and 72 for Spanish-Ameri- 
can War veterans. 


REHABILITATION IN GENERAL HOosPITALS 


Both the Veterans Administration and 
some civilian hospitals have demonstrated 
that rehabilitation to the point of self-care 
and even to full or limited employment is 
possible for many of the chronically ill who 
have been hospitalized over long periods. 
Yet, in most of our civilian hospitals, the 
patient receives few services of this type. 
Hospitals complain that the chronically ill 
are responsible for their overcrowding, but 
they do little to provide the retraining ser- 
vices that will permit many patients to leave 
the hospital. 

The Hospital Council of Greater New 
York has recommended that bed requirements 
for rehabilitation and convalescent care be 
placed at one bed for every 1,000 popula- 
tion(11). This would mean that approxi- 
mately 20% of the beds in general hospitals 
would be utilized for this purpose. It was 
felt by the Council that the allocation of this 
number of beds and the introduction of a 
dynamic rehabilitation program would de- 
crease hospital days, provide facilities for 
the evaluation and training of convalescent 
and chronically ill and disabled patients, and 


would help provide a program of total medi- 
cal care. 

.Medical examination, x-ray, and the usual 
hospital routines are not enough to meet the 
problems of the disabled persons. A diversi- 
fied but integrated program must be de- 
veloped for such patients on the basis of 
their needs in meeting day-to-day life situa- 
tions. They must be provided with a pro- 
gram for training to teach them to utilize 
their residual abilities to the maximum. 
Patients must be tested and then trained 
in the activities of daily living—the simple 
things, such as turning over in bed, dressing 
and undressing, applying and removing 
braces, getting from the bed to the wheel- 
chair or the standing position. These are 
everyday necessities, but they are the founda- 
tion of self-care and physical independence. 


Illustrative of such cases is that of TF, a young 
lawyer who was admitted to the Rehabilitation 
and Physical Medicine Service at Bellevue Hospital 
in 1946. Paralyzed in all 4 extremities as a result 
of poliomyelitis in 1940, this patient was entirely 
helpless. His physical capacities were limited to 
the ability to grasp to some extent with his hands, 
and partially to move his fingers. His hand function 
was estimated at 15% of normal. 

He was 37 years old, and had spent a year in 
general hospitals and 4 years in various specialized 
hospitals. He came to Bellevue Hospital from a 
hospital for incurables. Although little could be 
done for this patient in the way of physical restora- 
tion, his vision, speech, and mental ability were 
not affected, and it appeared that with the proper 
mechanical devices to meet some of the basic prob- 
lems of daily living, he could return to the practice 
of law. With a cock-up splint for the wrist, and 
a rotary splint for the forearm, he was _ taught 
to feed himself. With a toggle switch on a French- 
type telephone mounted on a stand, he could signal 
the operator and thereby communicate by telephone. 
He learned to type with a remote-control electric 
typewriter that could be operated with a minimum 
of strength and motion. With the combined efforts 
of the rehabilitation team of the doctor, the nurse, 
the therapists, volunteers, and the most important 
member of the team—the patient himself—he 
learned within 7 weeks to turn over in bed unaided. 
This meant that he did not need an attendant at 
night. He was discharged last July, and since that 
time has been living in mid-Manhattan practicing 
law. 


Hospital programs alone, however, are 
not enough.} If we are to meet the needs of 
the disabled and chronically ill, we must 
have a broad community program of dis 
persal after discharge from the hospital. 
The hospital, of course, is the focal point, 
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the sorting station, and the training ground} 
for just as satisfactory job placement is the 
capstone of any successful program of ser- 
vices to the handicapped, medical rehabili- 
tation, starting at the earliest possible mo- 
ment following acute illness or injury, is the 
foundation, for all subsequent rehabilitation 
processes are built upon the residual physical 
disability which medical services cannot 
eliminate. 


HoMES FOR THE AGED 


If we are to meet the needs of the chroni- 
cally ill and disabled,(we must also provide 
rehabilitation and work therapy services in 
our institutions for the aged.J The alms- 
house, poor farm, or county home in this 
country has been regarded traditionally by 
self-respecting individuals as “the end of 
the road.” Its residents and their relatives 
have long borne the social stigma of desti- 
tution or pauperism. Years ago and, un- 
fortunately, still in some isolated instances, 
the county home was the dumping ground 
for all those who could not compete eco- 
nomically or socially with normal society. 
Its “inmates” consisted of homeless children, 
healthy indigents, the sick, the insane, the 
senile, and the feeble-minded. They had 
but one common characteristic—they were 
destitute. 

Today, such practices are recognized uni- 
versally as socially undesirable, and special- 
zed institutions have been founded to meet 
the needs of the various groups who formerly 
lived in the county home. Mothers’ pen- 
sions, old age assistance, and other special 
aid programs provided by the Federal Social 
Security Act and state programs, also have 
materially altered the population of public 
homes in the United States. As a result, the 
function of the county homes has changed, 
and today they are primarily homes for the 
aged and chronically ill. 

UMore and more states are recognizing the 
changing need and function of the county 
home, and are converting such institutions 
into public nursing homes for the infirm 
aid chronically ill.{ Such a program has 
been under way in Illinois since 1945 and, 
inthe 19 county homes that have been con- 
verted, 60% of the 1,250 beds are occupied 
by old age pension and blind assistance 


2 


recipients (12). The average cost to the 
state for each of them is $60 per month, far 
less than it would cost to provide for their 
care in less satisfactory facilities. 

As the Chronic Disease Commission of 
the American Medical Association, Ameri- 
can Hospital Association, American Public 
Welfare Association, and American Public 
Health Association has pointed out[county 
homes should be converted into public nurs- 
ing homes only if their physical facilities 
are adequate, if they are within reasonable 
distance of general hospitals with which close 
medical relationships are maintained, and 
if the responsible authorities are prepared 
to meet minimum demands. 

As pointed out in a survey made in New 
York State, accessibility and privacy are 
two of the main factors to be taken into 
consideration in converting public homes into 
facilities for the chronically ill. Aged 
patients fear isolation, and want to be where 
their friends and relatives can visit them, 
and where they can shop, go to the movies, 
or see friends. They want a place in which 
to keep their possessions, and to live, if pos- 
sible, in a private room or a small dormitory. 
€ Primarily, however, among the needs of 
such persons is the opportunity to do some- 
thing purposeful and constructive.) The 
majority have worked steadily and indus- 
triously in a society that respects only the 
productive. They need something to replace 
the lost work-day. The ending of ability 
to do gainful work is, for most, a tragedy; 
it symbolizes the end of independence and 
purpose in life. 

In our failure to utilize work therapy 
with such patients, we have neglected to use 
one of the most valuable tools in the man- 
agement of the chronically ill and aged. All 
who have gone through custodial institu- 
tions have noted the apathy and hopeless- 
ness of the residents. There are always a 
few, however, who are bright and active. 
They are the patients who have volunteered 
or have been assigned to tasks within their 
physical capacities. 

The use of selective placement, whereby 
the physical capacities of the individual are 
matched against the physical demands of the 
job, can be used in institutions as well as in 
industry. Even though their capacities may 
be limited, the great majority of the resi- 
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dents of public homes can do some task 
about the home. For some, it may be only 
simple housekeeping assistance; others have 
the ability and experience to direct various 
operations within the home. Such jobs should 
carry regular compensation, even though it 
be small, for there is no greater satisfaction 
than that which comes through earning. 

In many homes it would be possible to 
provide sheltered workshop facilities, where 
residents could do either industrial home 
work or necessary services for the com- 
munity operating the home. Like work for 
the homebound, such plans require both 
imagination and close supervision to pre- 
vent exploitation, but they would pay tre- 
mendous dividends by providing a purpose 
in life for many hopeless patients. 


SENILE PsyCHOTIC 


One of the most neglected of the groups 
of patients in the chronic degenerative cate- 
gory has been the senile psychotics. They 
have been placed in public homes or have 
been sent to state mental institutions for the 
insane, where often, because of crowded 
conditions, they have been placed with dis- 
turbed psychotic patients. 

How a community can meet the needs of 
this particular group has been demonstrated 
in Vancouver, B. C., where a number of 
small, standardized, economically-built, 100- 
bed units for their care have been strategic- 
ally placed in centers of population. The 
physicians in each community have assumed 
the medical responsibility, and mature, moth- 
erly-type, practical nurses have been selected 
for patient care. Such units allow the patient 
to maintain contact with his former en- 
vironment and have visits with his old friends 
and his family. Through such plans, opti- 
mum results have been obtained at a mini- 
mum cost. 

There are, however, far too few facilities 
to permit even a fraction of the aged, de- 
pendent, and chronically ill persons admis- 
sion to nursing and public homes. Nor is 
such a practice desirable. For example, 
there are over 500,000 persons in New York 
City who are over 65 years of age, and 
800,000 beyond the age of 60. The percent- 
age of older persons in the city’s population 
has increased by 57% in 20 years, and it can 


be expected, with advances in medical care. 
that this trend will be accelerated in the 
future. A large percentage of these older 
persons do not have relatives with 
whom they can live (housing, too, has been 
a factor), and many are recipients of old- 


cle se 


age assistance. There are places for only 
11,500 in all the public and private homes in 
the city, and admission to these homes fre- 
quently requires a 2- or 3-year waiting 
period. 


AGED 


Day CENTERS FOR THI 


In New York City, the problems of the 
aged person living alone in a boarding home 
or room have partially been solved by the 
development of a number of community cen- 
ters specifically for aged persons. Oldest 
of the 6 such centers in New York City, 
now operated jointly by the City Department 
of Welfare, settlement churches, 
welfare agencies, and other local neighbor- 
hood the Hodson Community 
Center started in 1943 by the Welfare De- 
partment, which realized the desperate need 
of older persons for some activity to replace 


houses, 


groups, is 


the loss of the work day, its routine, com- 
panionship, and compensation. 

Originally open only a few hours each 
day, the center now operates from 9-5 daily, 
and on Saturday afternoon, when the pro- 
gram is devoted to movies and dancing. The 
administer the activities 
through self-government. During the week, 
they paint, work at arts and crafts, visit 
(which is a major activity), edit their 
mimeographed magazine, and plan their 
monthly birthday parties and _ entertain- 
ments. In addition to a birthday party, each 
member also is sent a birthday card, often 
the first such remembrance they may have 
received in years. 


members center’s 


The members also prepare coffee, tea, and 
cake, which are served at noon each day. 
Some bring sandwiches for their noonday 
lunch, but others prefer to eat a late break- 
fast so that they can spend their entire day 
at the Center. The Center also has a visit- 
ing committee, which calls on members who 
are sick at home, or are hospitalized. Sick- 
ness rates, however, are unusually low for 
such an advanced age group. 

The building in which the Center is located 
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is old and crowded. It is poorly furnished, 
in need of redecoration, and has a minimum 
of equipment. The total budget is less than 
$20,000 a year, or a dollar a week per mem- 
ber. But shining out of the drab surround- 
ings are the faces and spirit of the members 
who are gay and happy, for they have found 
companionship in a place that is their own. 
Many say that, since coming to the Center, 
they are really enjoying the best years of 
their lives. 

Although a person need be only 60 years 
of age to join the Center, most members are 
in their 70’s and 8o’s, and many are in their 
go’s, with an average membership age of 74. 
There are presently some 450 active mem- 
bers, the majority of whom visit the Center 
several times weekly, and many who come 
daily. 

What the Center means to its members 
was expressed by a 93-year-old former teleg- 
rapher who had been living in a furnished 
room nearby for the past several years, and 
visiting the Center daily. About a year ago 
he was moved to an old-age home, the 
authorities of which permit him to come to 
the Center only once a week. He said, “Now 
I spend my week just looking forward to 
Monday and a chance to see my friends. 
The other days of the week I have nothing to 
do but sit.” 

The Hodson Community Center has dem- 
onstrated that, with such programs, the need 
for hospitalization and nursing care can 
be reduced, dependency lessened, and the 
aged person can continue to live a useful, 
dignified, self-respecting life. For example, 
despite the large number of aged persons 
who are committed to mental hospitals, in 
the six-year history of the Hodson Center 
during which they have had over 700 mem- 
bers, not a single member has ever been 
admitted to such an institution. Yet there 
is no psychiatric screening during intake. 


MEDICINE’s RESPONSIBILITY 


Cwith the introduction of rehabilitation 
programs in general hospitals, increased 
facilities for convalescent care and home 
care programs of medical, social, visiting 
nurse and visiting housekeeping services, 
and the development of day centers, many 
of the aged and chronically ill will not need 


to seek admittance to public homes and 
mental hospitalgf Many present residents 
of our adult institutions could be restored 
to some type of employment—either selec- 
tive placement, a sheltered workshop, or 
homework program. 

Age plus physical or mental disability will 
prevent many of our aged and chronically 
ill from return to gainful employment. 
Vocational placement, however, is not the 
only valid goal of rehabilitation. The fac- 
tors of self-care and ability to do pro- 
ductive work while still living in a hospital, 
home, or other institution, are also valid 
objectives. They are valid medically and 
socially, in that they prevent physical and 
mental deterioration, and economically, be- 
cause the personnel and operating costs of 
the institution or the patient’s home are 
materially reduced. We must emphasize the 
creation and utilization of abilities rather 
than concentrate solely on the building of 
facilities. 

l Working cooperatively with public welfare 
and social agencies, medicine must assume 
the responsibility of the growing incidence 
of chronic disease] resulting from an aging 
population. We, in medicine, have created 
this crisis by prolonging life through our 
control of infectious disease, better surgery, 
improved nutrition, health education, and 
public health measures, by everything we 
have done to make better health for the 
American people. We are in a paradoxical 
situation, for, with every advance in medi- 
cine, we increase the incidence of physical 
disability and chronic disease, and the prob- 
lems of physical and mental rehabilitation. 

America’s number one medical problem 
today is not one of sanitation, vaccination, 
of water purification; it does not involve 
typhus, malaria, venereal disease, and the 
other problems which can be brought under 
the focus of the microscope and within the 
orbit of our modern therapeutic knowledge. 
Our present-day crisis is a slowly advancing, 
insidious, chronic epidemic, progressing just 
as slowly and surely as a dissecting aneu- 
rysm. As the years progress, it will cease 
to be epidemic, and become endemic, our 
self-created endemic of chronic disease and 
an aging population. Medicine has concen- 
trated in the past on the prevention of death ; 
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now we must also concentrate on the en- 
richment of life. J 
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DISCUSSION 


S. BerNARD Wortis, M.D. (New York, N. Y.).— 
Dr. Rusk has properly focused our attention on the 
problems of chronic disease and the need of the 
physician to reorient himself in the facilities and 
techniques used to rehabilitate this growing group 
of patients in our aging population. 

For an ideal society we should demand for the 
aged that their activities should never be stopped 
abruptly, but changed in accordance with their 
capacities—for as long as the individual is alive, 
in addition to food and love he needs the opportunity 
to be both functioning and effective. 

Actually, today our therapy in terms of old age 
assistance, old age pensions, and hospitalization, 
follows in the wake of the statistical and biological 
facts reported by Dr. Rusk—but truly these aids 
often provide no more than insufficient patches on 
the crumbling apex of the age pyramid. 

Of course much of the difficulty today is at- 
tributable to the change in our family structure. 
The present-day democratic family structure in 
large cities does not provide the facilities for the 


aged, as did the older type of family group on 
the farm where there was a job for everyone. Our 
present-day economic organization has tended to 
stress the desirability of the employment of younger 
people. 

Now, the psychiatrist has, it seems to me, a 
special job in relation to the rehabilitation of the 
ged. Recognizing the biologic, the social, the 
alterations related to the period of 
the senium—it becomes necessary to help rehabili- 
tate these people by all these means. In addition, 
as aging citizens in an aging society perhaps we 
can help to alter the cultural attitudes to these 
problems, so that we can isolate and effectively 
deal with those factors which act adversely upon 
the existing social and psychological organizations 
of the oldsters in our society. The psychiatrist 
can also help to consider the manner in which 
abnormal thinking and behavior in the aged are 
reflected in the relationship between personality 
structure and social situations. We must certainly 
reeducate the public at large to an appreciation of 
the potentialities of the later years of life. 


psychologic 


RANDALL R. MacLean, M.D. (Edmonton, 
Alta.).—In Alberta, as in British Columbia, ar- 
rangements have been made to move the elderly 
psychotics out of the mental hospitals. They are 
being cared for in a special unit some distance 
from the nearest large mental hospital. The unit 
has complete services staffed by psychiatrically 
trained supervisory staff, and complete facilities— 
kitchen, dining rooms, laundry, tailoring, and other 
departments. Both sexes are under the same roof. 
Patients were transferred on a basis of age—over 
70—irrespective of their mental state, whether 
straight senility, arterioclerosis, or deteriorated 
psychogenic cases with age complications. 

The experiment has proved worthwhile. The 
patients generally have improved physically—many 
are much better mentally, less confused, less anx- 
ious, and more contented. The environment is much 
safer for them. A few rooms are provided for 
segregation of the more difficult types. 

A limited number are capable of assisting with 
hospital services by doing a little light work for 
a few hours daily in various hospital departments. 
Social activities in accord with their age are 
provided—musical concerts, card parties, tea parties, 
church services, and song services are popular. 
Access to the grounds is provided and outside 
gatherings are encouraged. The patients are not 
forced to keep pace with younger, more aggressive 
persons as formerly, and there is little or no 
danger of injury by being jostled about. 

There are decided staff advantages. The persons 
who work in such institutions by choice obviously 
enjoy caring for elderly people, while in a large 
institution with patients of all ages, the staff usually 
have little or no interest in aged, infirm, and ir- 
recoverable types. In the hustle and bustle of an 
active treatment mental hospital there is decidedly 
“no time” for what should be the gentle, slow, and 
easy methods of administering to the wants and 
necessities of the aged. 

Dietary considerations are also important. Eld- 
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erly people require special attention in this respect. 
In a discreet setup for the aged the diets are 
arranged in accordance with the indications—food 
easy of mastication and assimilation. 

Generally speaking, in connection with elderly 
psychotics there are 2 great groups; there are those 
who remain active, moderately alert, and capable 
of some integrated social and industrial pursuits ; 
the other group is characterized by a profound 
dementia which renders them inactive and a com- 


plete care to the staff. Any institution designed 
for elderly psychotics therefore must be prepared 
to cater to the 2 types. Ideally there must be segre- 
gation within segregation, if the situation is to be 
covered adequately. It is all very well to talk of 
elaborate schemes for rehabilitating the aged, but 
the limitations are there nevertheless—physical in- 
capacity, including particularly visual defects, and 
mental incapacity in the form of profound dementia, 
in many instances. 


|| _ 
_| 


CEREBRAL MORPHOLOGIC CHANGES IN MONKEYS SUBJECTED 
TO A LARGE NUMBER OF ELECTRICALLY INDUCED 
CONVULSIONS (32-100)' 


ARMANDO FERRARO, M.D., ann LEON ROIZIN, M.D. 
New York City 


During the last few years several con- 
troversial reports have been published con- 
cerning the effects of electrically induced 
convulsions in human subjects and animals. 

To clarify such results presumably related 
to different technical and experimental ap- 
proaches, 21 Maccacus rhesus monkeys were 
subjected to experimentally induced convul- 
sions, varying in number and in duration and 
intensity of the current flow. Two different 
types of electrodes, small and large, were 
used. 


[XXPERIMENTAL PROCEDURE 

\laccacus rhesus monkeys (of both sexes) 
weighing from 5 to 7 pounds were used. The 
animals were clinically checked up and care- 
fully selected to avoid particularly pre-exist- 
ing nutritional deficiencies. They were care- 
fully supervised in the course of the ex- 
periment as far as appetite and diets are 
concerned in view of the fact that mild or 
vitamin 


subclinical 1 (or some of the B, 


group), C, and more seldom K deficiencies 


TABLE 1 


Current Num- 
Mon- flow ber 
ey Vol time, of 
group N tage seconds shocks 
A 2 go. 0.5 32 
3 2 go. 0.5 48 
C 2 go. 0.3 64 
D 2 go 0.3 74 
E 3 go. 0.3 100 


In a previous study we have reported our 
findings in a group of 10 monkeys subjected 
to treatment, which from the standpoint of 
number of convulsions and intensity and 
voltage of the current we considered close 
to the therapeutic doses in human beings. 

Here we are reporting the findings ob- 
served in a group of 11 Maccacus rhesus 
monkeys subjected to from 32 to 100 electric 
convulsive shocks. This investigation seems 
to us particularly timely in view of the fact 
that some psychiatrists feel that for an 
“adequate” electric shock treatment (2-3) 
some patients must be treated with a large 
number of shocks and whenever relapses 
occur over periods of months. 


1 Presented at the annual meeting of the Ameri- 


can Neurological Association, June 16th, 1948, 
Atlantic City, New Jersey. 
2 Department of Neuropathology, New York 


State Psychiatric Institute. 
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Remarks 


Generalized convulsions with incontinence of urine and feces 


facilitate or 
changes. 


may accelerate some structural 


The details concerning the induction of 
convulsions with Rahm’s 60-cycle apparatuss 
are summarized in Table 1. The same appa- 
ratus was used for ECT in human subjects 
with the exception of the size of the elec- 
trodes. In one group of animals the diam- 
eter was reduced to approximately 2 square 
cm.; in a second group, the diameter mea- 
sured 7X2 cm. and was adapted to the 
head of the monkey in such a manner as to 
cover both sides of the skull from the frontal 
to the occipital poles. 

The animals were sacrificed at intervals 
varying from 4 hour to over 1} years after 
the last induced convulsion. All the monkeys 
were sacrificed by ether and the necropsy 
material was fixed immediately in 95% 
alcohol, 10% neutral formalin and formol- 
bromide. The standard neuropathologic 
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techniques were used including staining for 
nerve cells (Nissl), staining for general 
studies (hemotoxylin and eosin), impregna- 
tion for glia elements (Hortega’s and Cajal’s 
methods), myelin sheaths and lipide products 
of disintegration (Roizin’s combined meth- 
od), impregnation for nerve fibers (Biel- 
schowsky, Bodian) and staining of fatty 
products of degeneration (Sudan III and 
Sudan black). From each brain blocks were 
selected from the frontal pole, precentral 
and central convolutions, parietal, occipital, 
temporal lobes ( including Ammon’s horn) 
and island of Reil, basal ganglia and hypo- 
thalamus, mesencephalon, pons, medulla 
oblongata, cerebellum, spinal cord 
(mostly cervical region). Celloidin blocks 
(used mostly for cytological studies) were 
frequently cut serially. 


CLINICAL OBSERVATIONS 


In all the monkeys the convulsions were 
induced with potential of 90 volts and with 
a current flow time of 0.5 sec. (groups A 
and B) and 0.3 sec. (groups C, D, and E). 
This procedure induced in Maccacus rhesus 
monkeys the most constant type of grand 
mal seizures, whereas a potential of 70 volts 
with a shorter current flow often resulted 
in only a petit mal seizure. 

The grand mal seizure consisted of a 
generalized tonic phase followed, after a 
few seconds, by a generalized clonic one 
with irregular breathing, ending in apnoea 
lasting a few seconds. During the tonic and 
clonic phases marked mucoserous salivation 
mixed frequently with blood and incon- 
tinence of urine and feces were frequently 
observed. The pupils appeared at times 
markedly miotic, at others, midriatic (more 
frequently this phenomenon was observed 
immediately before the animals regained 
consciousness). Nystagmus in vertical and 
horizontal direction was also quite often 
noticed as well as conjugate deviation of the 
eyes in upward direction without any lateral 
predominance. Generally, after the apnoea, 
there followed a short period of agitation 
which at times assumed the character of 
localized disorderly and aimless movements. 
Following this stage, marked muscular 
twitches or contractions of the body, ex- 
tremities, or face and eyelids frequently 


appeared. With the small-size electrodes, 
the tonic-clonic phase lasted, in general, 
from a few seconds to one minute approxi- 
mately. With the large-size electrodes, the 
tonic-clonic phase lasted, usually, longer 
(from 35 to 40 seconds to 14 to 2 minutes). 
During the first tonic and clonic phases of 
the seizures, as well as throughout the period 
of apnoea and a few minutes afterwards, 
the animals were completely unconscious. 
They then gradually regained consciousness 
still remaining, however, somewhat confused 
and disoriented for a further short period of 
time. In the postconvulsive stage most of the 
animals disclosed hyperexcitability and hy- 
peractivity of the deep reflexes. With the 
large electrodes the animals presented at 
times more pronounced variations in size of 
the diameter of the pupils (more frequently, 
however, midriasis) with marked contrac- 
tions of the various muscles of the face and 
mouth, protrusion of the tongue, more 
marked mucous or serous salivation, and 
automatic mastication (at times lasting for 
one minute or more). Through all the 
period of the convulsion until complete con- 
sciousness was regained the animal was 
properly held and protected from trauma. 


NEUROPATHOLOGIC FINDINGS 


Group A.—(Small electrodes, 32 shocks.) 
Of the 2 animals, one was sacrificed 24 
hours after the last induced convulsion and 
the other 18 months later. 

Macroscopically, in both animals grossly, 
the brain mesencephalon, pons, medulla, 
cerebellum, and various segments of the 
spinal cord appeared normal in color, con- 
sistence, and vascularization. No subarach- 
noid, pial, or intracerebral hemorrhages were 
grossly noticed. 

Microscopically, the cytoarchitecture of 
the different regions of the cortex appeared 
normal. Now and then however, moderate 
nerve cell rarefaction which, at times, re- 
sulted in small circumscribed acellular areas, 
generally distributed around or in the 
vicinity of blood vessels, was observed. The 
individual nerve cells appeared pretty well 
outlined though the Nissl bodies were, at 
times, indistinct and rather pale and the cell 
nucleus somewhat deeply stained. This 
occurred mostly in the frontal and parietal 
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lobes, at times in the temporal lobe and 
island of Reil and, only occasionally, in the 
occipital lobe. 

The nerve cells of the various diencephalic 
nuclear formations appeared frequently ir- 
regular in shape. Their cytoplasm was often 
unevenly stained, with the Nissl bodies 
displaced toward the periphery or condensed 
in a more limited portion of the cell’s body. 
The nerve cells of the basal ganglia, or sub- 
cortical nuclear formations, mesencephalon, 
pons, medulla, cerebellum, and spinal cord 
disclosed no significant morphologic altera- 
tions. 

The blood vessels, in Nissl and hema- 
toxylin and eosin preparations, did not reveal 
marked structural changes. However, here 
and there, some of them appeared somewhat 
distended or irregular in outline and with 
perivascular spaces enlarged. Quite fre- 
quently they were surrounded by increased 
number of glia nuclei (Fig. 1), with, at 
times, macrophages containing yellowish or 
greenish granular material. 

Hortega’s silver carbonate method for 
oligodendroglia and microglia disclosed, in 
the same areas, slight reactive proliferation 
and occasionally swelling of the former. 

Cajal’s gold sublimate method revealed 
some hypertrophy and hyperplasia of astro- 
cytes, especially around blood vessels and 
more often in the subcortical white matter 
of the frontal and parietal lobes, at times 
in the corpus striatum or thalamus and only 
occasionally in the temporal lobes. 

Nerve fibers and myelin sheaths did not 
disclose significant changes. 

Group B.—(Small electrodes, 48 shocks.) 
Of the 2 monkeys belonging to this group, 
one (E13) was sacrificed $ hour after the 
last shock treatment and the other (E15), 
24 hours later. 

Grossly, the pia meninge of E13 appeared 
more markedly congested than that of EIS. 
The same difference was evidenced in the 
brain parenchyma. The rest of the central 
nervous tissue appeared grossly normal. 

Microscopically, the cytoarchitecture of 
the various regions of the cortex appeared 
fundamentally normal. However, here and 
there, some rarefaction of neurones and 
small acellular areas were noticed. The 
latter were generally confined to the im- 
mediate vicinity of blood vessels or sur- 


rounding them. Some of the nerve cells 
belonging to these small circumscribed areas 
showed various degrees of chromatolysis, 
Quite often, in the central portion of such 
areas, dilated blood vessels with enlarged 
perivascular spaces were seen, particularly 


in E13. In this case and to a lesser extent 
in E1s increased numbers of glia nuclei 
around the enlarged perivascular spaces 


were prominent, mixed at times with com- 
pound granular corpuscles. Frequently the 
latter contained a fine irregular amorphous, 
commonly granularlike material which in 
Nissl preparations stained greenish or yel- 
lowish, and with hematoxylin and eosin 
brownish or yellowish. In the white matter 
the combined Roizin’s method as well as 
Sudan III and Sudan black disclosed, at 
times, in the enlarged perivascular spaces or 
occasionally infiltrating the blood vessel 
walls, fatty products of degeneration, fre- 
quently incorporated in large phagocytic 
elements (Fig. 2). 

In these areas, Hortega’s silver carbonate 
impregnation revealed swollen oligodendro- 
glia cells and proliferation of microglia ele- 
ments. Correspondingly, mostly in the white 
matter, hypertrophy and hyperplasia of 
astrocytes was evidenced by Cajal’s gold 
sublimate impregnation. 

The above-mentioned find- 
ings were observed more frequently in the 
frontal and parietal lobes, more seldom in 
the temporal and only occasionally in the 
occipital lobes, and to a lesser extent, here 
and there, in the corpus striatum and dien- 
cephalon. Nerve fibers and myelin sheaths 
throughout the central nervous system were 
not altered except when surrounding some 
enlarged perivascular areas where they ap- 
peared somewhat pale and _ occasionally 
slightly rarefied. 

Group C.—(Small electrodes, 64 shocks.) 
Monkeys E21 and E20 were respectively 
sacrificed 48 hours and 1 week following the 
last electric convulsion. 

Grossly, the viscera as well as the central 
nervous system did not disclose significant 
changes. 

Microscopically, here and there, in the 
cortex of the frontal and parietal lobes, and, 
to a lesser extent, in the temporal (including 
the island of Reil), and occipital lobes, small 
irregular areas of rarefaction and occasion- 
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Increased glia nuclei proliferation. 
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ally acellular areas were observed. As in 
the previous cases, these findings generally 
followed the course of a blood vessel (Fig. 
3). Similar changes were observed in the 
basal ganglia and, at times, in the hypo- 
thalamus. 

In Nissl as well as in hematoxylin and 
eosin preparations, metachromatic bodies of 
pinkish, yellowish, and, at times, bluish 
coloring were observed scattered throughout 
the white matter, particularly of the frontal, 
parietal, and temporal lobes. Silver impreg- 
nation techniques for nerve fibers as well 
as myelin sheath stains did not reveal any 
significant structural alterations. 

Group D.—(Large size electrodes, 74 
shocks.) Monkeys E14 and E17 were sacri- 
ficed respectively 24 hours and 8 days follow- 
ing the last induced convulsion. 

Grossly the viscera as well as the central 
nervous structures did not disclose signifi- 
cant alterations. The pial blood vessels and 
some ramifications of the anterior and 
middle cerebral arteries of E14 appeared 
more dilated and slightly more congested 
than in E17. 

Microscopically the cytoarchitecture of 
the various cortical regions of the brain as 
a whole appeared pretty well preserved. 
However, careful serial section study re- 
vealed limited neuronal rarefaction, and 
occasionally slight cytoarchitectural irregu- 
larity. In these monkeys, more so in E17, 
some irregular stratification of the neurons 
in the Sommer’s sector of Ammon’s horn 
was noticed. In Erq irregular distribution 
of Purkinje cells was also encountered. In 
addition, small acellular areas (Fig. 4) were 
seen mostly in the vicinity or surrounding 
some blood vessels. The latter appeared 
dilated and, at times, disclosed irregular 
pattern or tortuosity. The perivascular 
spaces often appeared enlarged surrounded 
by increased glia nuclei frequently mixed 
with compound granular corpuscles contain- 
ing a granular material at times siderophile, 
at others, fatty in nature. Roizin’s combined 
method revealed in a few areas some rare- 
faction of myelin sheaths and large lipid- 
containing macrophages (Fig. 5) around 
enlarged perivascular spaces. 

These morphologic changes although 
limited to small areas, commonly related to 
the vascular pattern, were scattered in the 


various lobes of the brain as well as in the 
basal ganglia and diencephalon. In addition, 
in monkey E14, two small areas were found 
where diapedesis of the morphologic ele- 
ments of the blood resulted in small petechial 
hemorrhages (Fig. 6). 

Reactive proliferation of the glia elements 
around some blood vessels was prominent 
in some areas. Cajal’s gold sublimate method 
disclosed marked hypertrophy and _ hyper- 
plasia of the astrocytes in areas around 
blood vessels (Fig. 7). In addition, one 
gained the impression that, throughout the 
whole brain and especially in the immediate 
subcortical regions, the astrocytes were 
better impregnated than in nontreated ani- 
mals. Bielschowsky’s and Bodian’s silver 
impregnations did not disclose significant 
morphologic alterations of axis cylinders. 

Group E.—(Small size electrodes, 100 
shocks.) Monkeys E18, E1g, and E16 were 
sacrificed respectively 7 days, 1 year, and 
14 years after the last induced convulsion. 

Macroscopically the viscera as well as the 
central nervous structures did not reveal 
significant changes. 

Microscopical findings were in part similar 
to those observed in the monkeys of the C 
and D group. Serial section studies dis- 
closed mostly in the frontal lobes and, to a 
lesser extent, in the parietal and temporal 
lobes, mild neuronal rarefaction or small 
acellular areas surrounding blood vessels 
or in their immediate vicinity. In areas of 
the cortex of the island of Reil and in the 
Sommer’s sector of Ammon’s horn scattered 
loss of nerve cells and dropping of neurons 
and slight irregularity in cellular stratifica- 
tion were also noticed. 

Tortuosity and irregular enlargement of 
some cortical and subcortical blood vessels 
was present. Some of the blood vessels dis- 
closed also irregular and patchy stratifica- 
tion of endothelial or adventitial elements. 
Here and there perivascular spaces were 
markedly distended containing compound 
granular corpuscles. 

In limited areas of the centrum semi- 
ovale, marked condensation of glia nuclei, 
mostly oligodendrogliacytes, was prominent. 
In serial sections in the same areas, irregular 
amorphous granularlike material scattered 
freely in the interstitial tissue or incorpo- 
rated in compound granular corpuscles was 
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evidenced (Fig. 8). In Nissl and hematox- 
ylin and eosin preparations metachromatic 
bodies of different size, shape, and color 
intensity were seen scattered through the 
white matter, independently of the vascular 
pattern and ventricular system. 


DISCUSSION 


Neuropathologic findings in animals fol- 
lowing experimental shock were discussed 
in detail in our previous paper(1). How- 
ever, for a better evaluation of the present 
findings, a brief review of the literature will 
be helpful. From this review we gained the 
impression that some of the contradictory 
findings could be attributed to the following 
factors: 

(1) Potential or Intensity of the Elec- 
trical Current Used for the Induction of 
Convulsion—Some investigators have used 
the same convulsive dose currents in rats, 
guinea pigs, rabbits, cats, dogs, and monkeys 
irrespective of the weight and size of the 
animals. 

(2) Flow Duration of the Convulsive 
Dose Current—Some investigators have 
used only fractions of a second (0.1 or 0.2 
second) ; others have prolonged the time to 
full seconds or several seconds and even 
minutes. 

(3) Size of Electrodes.—Several investi- 
gators have used in small animals electrodes 
of such dimensions that would cover not 
only the prefrontal or precentral region of 
the frontal lobe (as in human subjects) but, 
at times, most of the cerebral structures. 

(4) Frequency of Induction of Convul- 
sive Seizures.—Some investigators have sub- 
jected their animals to 2 or 3 shocks weekly ; 
others have applied it more frequently and 
in some instances even twice a day. 

(5) Total Number of Induced Convul- 
sions—Some workers have studied the 
animals’ brains following 1 or a few shocks ; 
others have reported findings following 20, 
30, and even 40 convulsions. 

(6) Selection of Experimental Animals. 
—Different investigators have used various 
types of animals. It is known from different 
experimental sources that not all the experi- 
mental animals react in the same way to a 
given experimental investigation and_ that 
variable reactions occur in different species 
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and in animals of the same species as well. 
IXchlin(4) found, for instance, that the pial 
blood vessels in cats contract vigorously 
stimulation; dogs are less 
sensitive and monkeys less so than dogs, 


under electric 
Besides, in experimental general pathology 
we must never forget that there is a chapter 
on comparative pathology yet to be written. 

(7) Nutritional Conditions of the Ani- 
ma animal 
diets and intake of food is very important 
for both control animals and those under 
experimentation. 


ls—Careful supervision of the 


It is known that mild or 
vitamin B, or some of the B 
complex group, C, and, more seldom, K de- 
may more 


subclinical 
ficiencies render vulnerable or 
accelerate the appearance of some morpho- 
logic structural changes. 

(8) Possible Traumatic Complications.— 
During experimentation some observers have 
obviated trauma to the head in the course 
or following the convulsive seizure; others 
may have neglected to protect the animals 
against such occurrence. 

(9) Quantitative Evaluation of the Mild 
Morphologic Alterations. 
an occasional 


The finding of 
acellular area or of a few 
nerve cells in a state of chromatolysis, or of 
a few metachromatic bodies or of a few 
hypertrophic glia cells, is not a sufficient 
criterion to attribute pathologic significance 
to the findings and establish causal connec- 
tion with the electric shock. Normal animals 
may disclose occasionally the same changes. 
However, the quantitative difference between 
the same occurrence in the normal controls 
and the experimental animal is a factor 
which deserves evaluation. Finding in ex- 
perimental material variations more fre- 
quently and more systematically than in the 
controls is, in our opinion, significant and 
the findings can justifiably be related to the 
experimental procedure. We therefore feel 
that the study of a few sections of only a 
few areas is inadequate and that serial 
studies of both control and experimental 
material is essential. On the basis of such 
studies we feel that the mild structural alter- 
ations, cellular and vascular, distributed par- 
ticularly in those areas mostly subjected to 
the passage of the electrical current, are 
the effects of the experimental situation. 

In the light of all the 9 variable elements 
above discussed, one might better understand 
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the histopathologic variations reported by 
the various investigators and running from 
insignificant or slight histologic changes 
(5-9) to severe neuropathologic findings 
(10-13). As to what may cause these 
changes in experimental electric shock, one 
may recall the data of the literature to the 
effect that different types of electric cur- 
rents upon the central nervous tissue of 
mammals(14-17) revealed that a shocking 
electric current may affect nearly all the 
structure of the brain tissue, particularly 
the blood vessels(1, 4, 13, 15, 17-19). In our 
material, as already mentioned, the morpho- 
logic changes were distributed mostly in 
the regions subjected to the passage of the 
current and the blood vessels were found 
very often to react predominantly with vaso- 
motor changes, mostly vasodilatation. 
Spiegel and associates(20), studying the 
physicochemical effects of electrically induced 
convulsion in dogs, observed changes of the 
permeability of the vascular walls and in- 
creased permeability of the hemato-en- 
cephalic barrier. These findings are in 
accord with our observations of edema and 
distention of perivascular spaces, and pres- 
ence of compound granular corpuscles. 
The occurrence of petechial hemorrhages 
is not constant, even after numerous electric 
shocks, if the intensity and duration of the 
current are within low range. Their pres- 
ence is only occasional in animals examined 
soon after the last shock. In animals which 
have been kept alive for long periods fol- 
lowing the last shock, the occurrence of 
hemorrhages was inferred from the pres- 
ence of various hematic pigments. 
Regarding the character of the structural 
changes it seems to us that most of the neuro- 
cellular ones are of the reversible type and 
that a return to normal morphology and 
function in due time is very probable. How- 
ever, here and there, particularly when 
higher potentials or longer duration flow 
or larger electrodes are used, the presence 
of glia proliferation, the individual cellular 
changes, the presence of compound granular 
corpuscles indicate that such structural al- 
terations, no matter how slight, may ulti- 
mately become permanent. These changes, 
though small, circumscribed, and scattered, 
might, if increased in number, eventually 
influence mental processes and be responsible 


for some of the organic types of reaction 
observed in a more or less transitory degree 
following electric shock therapy in human 
subjects. 

In cases where morphologic damage is not 
detected it is conceivable that physico- 
chemical changes may take place in the 
shocked brain structures, though not de- 
tectable with standard histologic techniques. 
In such instances, histometabolic studies of 
the nervous tissue may be helpful. 

Our data refer naturally to convulsive 
seizures administered consecutively and not 
to series of 12 or more shocks followed by 
periods of rest between the series. 


CONCLUSIONS 


Five groups of Maccacus rhesus monkeys 
were subjected to 32-100 electrically induced 
convulsions with currents of go volts and 
duration of current flow of 0.3 sec. and 0.5 
sec.; two different sized electrodes were 
used. The following findings were observed 
in animals sacrificed at varying intervals 
(from 4 hour up to 14 years) following the 
last induced convulsion. 

Functional and morphologic changes 
mostly related to the vascular system as 
indicated by increased permeability of the 
blood vessel walls (distension of the peri- 
vascular spaces surrounded at times by mild 
reactive glia proliferation, or compound 
granular corpuscles, and particularly dia- 
pedesis of blood elements). 

The neuronal changes were mostly of the 
reversible type. When more intense and 
more frequently repeated current and longer 
duration of current were applied, occasional 
minute petechial hemorrhages resulted. This 
seems to support the contention that the 
degree of the lesions is somewhat propor- 
tional to the intensity of the electric current, 
the duration of the current flow and, to a 
lesser extent, the number of shocks. 

The histologic alterations were more pro- 
nounced and more frequently observed in 
the areas traversed by the main path of the 
current. 

In comparing some of the neuronal 
changes in experimental animals with the 
same occurrence in the control group, one 
must not only evaluate the qualitative 
changes but also the quantitative ones. 
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Differing somewhat from reports in human 
material, our conclusions are derived from 
the study of numerous blocks and at times 
of a whole hemisphere serially sectioned of 
experimental material, thus allowing detec- 
tion of changes which may escape a more 
cursory investigation in human material. 

Functional vasomotor changes may be at 
the base of the favorable therapeutic results 
reported in human cases. Reversible histo- 
metabolic and structural changes as well as 
permanent structural damage may be at the 
base of the more or less transitory mental 
symptoms of the organic reaction type which 
follow, at times, electroshock therapy. 


BIBLIOGRAPHY 


I. Ferraro, A., Roizin, L., and Helfand, M. Mor- 
phologic changes in the brain of monkeys following 
convulsions electrically induced. J. Neuropath. & 
Exper. Neurol., §: 285, 1946. 

2. Wilcox, P. H. Electric shock therapy (A 
review of over 23,000 treatments using unidirec- 
tional currents). Am. J. Psychiat., 104: 100, 1947. 

3. Perlson, T. Psychologic studies on a patient 
who received 248 shock treatments. Arch. Neurol. 
& Psychiat., 54: 4009, 1945. 

4. Echlin, F. A. Vasospasm and focal cerebral 
ischemia (An experimental study). Arch. Neurol. 
& Psychiat., 47:77, 1942. 

5. Cerletti, U., and Bini, L. Le alterazioni isto- 
logiche del sistema nervoso nell’ electroshock. Riv. 
Sper. di Freniat., 64: 311, 1940. 

6. Barrera, S. E., Lewis, N. D. C., Pacella, B., 
and Kalinowsky, L. Brain changes associated with 
electrically induced seizures. Trans. Amer. Neurol. 
Assoc., June 1942, pg. 31. 

7. Winkelman, N. W., and Moore, M. T. Neuro- 
histologic findings in experimental electric shock 
treatment. J. Neuropath. & Exper. Neurol., 3: 199, 
1944. 


CEREBRAL CHANGES IN MONKEYS SUBJECTED TO ELECTROSHOCK 


{ Oct. 


8. Lidbeck, W. Pathologic changes in the brain 
after electric shock (An experimental study in 
dogs). J. Neuropath. & Exper. Neurol., 3:81, 1944. 

9. Windle, W. F., Krieg, W. J. S., and Arieff, 
A. J. Failure to detect structural changes in the 
brain after electrical shock. Quart. Bull., 19: 181, 
1945. 

10. Alpers, B. J., and Hughes, J. Changes in the 
brain after electrically induced convulsions in cats. 
Arch. Neurol. & Psychiat., 47: 385, 1942. 

11. Heilbrun, G., and Weil, A. Pathologic 
changes in the central nervous system in experi- 
mental electric shock. Arch. Neurol. & Psychiat., 
47: 918, 1942. 

12. Neurbiirger, K. T., Whitehead, R. W., Rut- 
ledge, K., and Ebaugh, F. G. Pathologic changes 
in the brains of dogs given repeated electric shocks. 
Am. J. Med. Sc., 204: 381, 1942. 

13. Alexander, L., and Lowenbach, H. Experi- 
mental studies on electric shock treatment: The 
intracerebral vascular reaction as an indicator of 
the path of the current and threshold of early 
changes within the brain tissue. J. Neuropath. 
& Exper. Neurol., 3: 1309, 1944. 

14. Jaffe, R. H. Electropathology. Arch. Pathol., 
5 : 837, 1928. 

15. MacMahon, H. E. 
Pathol., 5: 333, 1920. 

16. Langworthy, O. R. Abnormalities produced 
in the central nervous system by electrical current. 
J. Exper. Med., 51: 943, 1930. 

17. Morrison, L. R., Weeks, A., and Cobb, S. 
Histopathology of different types of electric shock 
in mammalian brains. J. Indust. Hyg., 12: 324, 
1934. 

18. Hyslop, G. H. Distant secondary circulatory 
and vasomotor reactions to accidental electric shock. 
Bull. N.Y. Acad. Med., 21: 302, 1945. 

19. Alexander, L., and Weeks, A. W. Electric 
shock; Importance of path, distribution and density 
of current in determining symptoms and pathology. 
Am. J. Pathol., 17: 601, 1941. 

20. Spiegel-Adolf, M., Speigel, E. A., Ash- 
kenaz, E. W., and Lee, A. J. Physico-chemical 
effects of electrically induced convulsions. J. Neuro- 
path. & Exper. Neurol., 4: 277, 1945. 


Electric shock. Am. J. 


As 
for tl 
with 
tentit 
achie 
think 
are | 
consi 
to h 
ment 
since 
not s 
exan 
are ¢ 

TI 
cons’ 
chot! 
thing 
of o 
subj 
taile 
(suc 
vent 
reha 
of r 
fact 
ing, 
thro 
the 
spec 
clin 
ther 
non 

\ 
clai 
are 
cho 
wal 
effe 
ind 
] 
anc 
fev 
ful 


1 
Sot 
of 
Lo: 


al 


in the 
9: 181, 


the 
cats. 


hologic 
experi- 
ychiat., 


. Rut- 
hanges 
shocks. 


-xperi- 
: The 
itor of 

early 
‘opath. 


athol., 


duced 
irrent. 


bb, S. 
shock 
324, 


latory 
shock. 


lectric 
ensity 
ology. 


Ash- 
>mical 
}euro- 


HOW SPECIFIC IS PSYCHOTHERAPY? 
EUGENE ZISKIND, M.D.,? Los AncExeEs, Cauir. 


A specific cure not only performs wonders 
for the patient, it also inspires the therapist 
with a beatific spirit of competence and con- 
tentment. So gratifying is the contemplated 
achievement that there is much wishful 
thinking in believing that specific methods 
are being utilized. Numerous mutually in- 
consistent schools of psychotherapy claim 
to have determined the specific cure for 
mental disorders. All cannot be right; and, 
since complacency and self-satisfaction do 
not stimulate research, it is desirable that we 
examine the extent to which psychotherapies 
are actually specific or nonspecific. 

This paper defines specific therapy and 
considers its incidence in the realm of psy- 
chotherapy. After a preliminary avowal of 
things not understood in the present state 
of our science, it attempts to explore our 
subject theoretically and clinically. A de- 
tailed analysis of psychotherapeutic processes 
(such as rapport, suggestion and persuasion, 
ventilation, education, desensitization, and 
rehabilitation) reveals a general admixture 
of nonspecific factors alone or with specific 
factors. Contemplation of nonmedical heal- 
ing, such as spontaneous recovery and relief 
through religious and cultist media, indicates 
the unquestionable influence of some non- 
specific factors. Finally, an examination of 
clinical reports submitted by various psycho- 
therapists shows the utilization of many 
nonspecific factors. 

When in the light of these findings the 
claims of therapists to a specific approach 
are evaluated, the existence of a specific psy- 
chotherapy appears in most instances un- 
warranted and at best unverified. The need 


.for additional research on the comparative 


effects of conflicting therapies is clearly 
indicated. 

Before beginning the analysis of specific 
and nonspecific factors in psychotherapy, a 
few preliminary considerations may be help- 
ful. The approach to psychotherapy is often 


1 Associate Clinical Professor, University of 
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made difficult by an unwillingness to ac- 
knowledge the unknown. In professional dis- 
cussion, there is a lamentable lack of skep- 
ticism and scientific humility. Perhaps one 
contributing factor is that the practical 
necessities of therapy call for a positive ap- 
proach based on conviction. It may be that 
a frank statement to a patient on the un- 
certainties or differences of opinion in psy- 
chotherapy would diminish the effectiveness 
of treatment. Practical therapy may call for 
a certain amount of dogmatism. The further- 
ance of scientific knowledge, however, de- 
pends on open-mindedness. The two need 
not conflict: one may be confined to the 
patient, and the other to scientific discussion. 
This can be done only if special care is 
taken to preserve a proper respect for the 
unknown and to acknowledge it freely in 
professional discourse. 

Similarly, it is essential to make allowance 
for the merit of common sense and of 
intuitive factors in psychotherapy. In the 
treatment of patients, the psychotherapist is 
necessarily forced to rely upon subtle per- 
sonal impressions which, in the course of 
time and experience, acquire validities that, 
at least to date, have evaded definitive 
analysis. The intuitive factors, though not 
well understood, may in part at least be the 
distillate of much experience of humankind, 
well established through years of trial and 
error and passed along as society’s heritag 
Although these intuitive or subconscious fac 
tors are not yet thoroughly understood, thei 
value to psychotherapy is real ; and allowanc 
must be made for them in any comprehensiv 
psychotherapeutic discussion. 

These observations do not detract from 
the benefits of psychotherapy. The relief af- 
forded the mentally ill by various methods 
of psychotherapy is substantial, and treat- 
ments are becoming more and more effective 
with the improvement of techniques. But 
our basic understanding of the functioning 
of psychotherapeutic techniques contains 
many blind spots and many empirical hypoth- 
eses. Advance into the unknown can be 
made only if we frankly acknowledge its 
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borders and explore its peripheral areas. 
Such is the intent of this effort to analyze 
the specific and nonspecific nature of psy- 
chotherapies. 

The concept of specific and nonspecific 
factors in therapy is commonly used in 
general medicine. There, specific therapy is 
related to the remedy which selectively elim- 
inates the specific etiological factor. In bac- 
terial disease that is the treatment directed 
toward the annihilation of the germs. Spe- 
cific drug therapy, therefore, occurs with a 
spirochetocidal drug as neosalvarsan in 
syphilis and quinine in malaria. The specific 
etiology of the disease is the one element 
without which the disease cannot occur, and 
the specific treatment is the treatment which, 
in and of itself, removes this specific cause.* 
Nonspecific therapy is that which only in an 
indirect and general way affects the specific 
cause. It functions through such elements 
as the promotion of general health, and the 
enhancement of those bodily forces which 
secondarily tend to subdue the noxious agent. 

If one accepts conflict as the causation of 
neuroses, then removing the basic conflict 
and its attendant emotional reactions of 
anxiety, guilt, etc., constitutes specific psy- 
chotherapy. Removal of the conflict might 
be obvious, such as the development of in- 
sight in an individual with the ambition to 
become a college professor and an IQ not 
high enough to attain that status. The pa- 
tient recognizes his limitations, chooses an- 
other career, and the conflict is removed. 
Nonspecific factors, on the other hand, allay 
the stress of an emotional conflict. In the 
case of a parent mentally ill because of con- 
cern over an abnormal child, when the parent 
ig relieved by substitution of other rewards 
and satisfactions—such as vacations, periods 
of philanthropic activity, and hobbies—there 
is a nonspecific cure. These are oversimpli- 
fied statements, but they do illustrate the 
essential differences between specific and 
nonspecific psychotherapies. 


2 We speak of the cause of illness in the singular 
number solely for convenience of expression. It is 
probably true that many physical or mental dis- 
orders have a multiple causation. But for the 
purpose of differentiating specific from nonspecific 
therapies, the material point is that the specific 
treatment seeks to eliminate the underlying and 
indispensable cause or causes. 


Many modern psychiatrists may object to 
this explanation of specific psychotherapy, 
with its reference to a basic emotional con- 
flict, to insight, and to other personal factors 
without mention of hereditary and _ social 
factors. We have chosen to illust ate the 
attributes of specific therapy, however, in 
terms commonly used by psychiatrists claim- 
ing a specific treatment. It is not common 
for psychiatrists who stress hereditary or 
sociologic influences in the neuroses to assert 
they have discovered a specific therapy. In 
so far as hereditary factors contribute to 
neuroses, they cannot be specifically elim- 
inated. Among the various sociologic factors 


contributing to mental disorders, a broad 
distinction may be made between (a) those 
group relationships which center 3h®ut the 
individual, such as family or job relation- 
ships; and (})) those which may surround 
the individual but involve him only inci- 
dentally, such as poverty or war Adjust- 
ments may be produced in the former (inti- 
mate group relationships) in a specific man- 
ner; and perhaps with a claim to a specific 
treatment. Adjustments in the latter (societal 
group relationships) are too broad and dif- 
ficult even to be assayed by the psychother- 
apist alone, and clearly lie outside the sphere 
of specific therapy. 

The question as to whether a given psy- 
chotherapy is specific or nonspecific is of 
course the same for all types of therapy. 
Whether we are concerned with psycho- 
logical therapy or with sociopsychological 
therapy, with nondirective or directive ther- 
apy, with passive or active therapy, with 
long-term or short-term therapy, with insight 
or with symptomatic therapy, the tests of 
specific or nonspecific character must be the 
same. There many theoretical o 
practical reasons for favoring one type o 
therapy over another, but they do not pi 

r 


may be 


termine what makes a therapy specific o 
nonspecific. 

Furthermore, the mere occurrence of a 
cure in a case subjected to a certain treat- 
ment is not proof that the treatment is 
specific. A specific treatment will effect a 
cure, barring exceptional circumstances, in 
every case in which it is used. One would 
expect the incidence of cure in specific ther- 
apy to be much higher than in nonspecific 
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therapy. The criterion of curative power These elements of rapport are in them- 


must be applied in numerous cases, with 
adequate controls, before the fact of a cure 
can be held to establish the specific nature 
of a particular form of treatment. 

The same thing might be said in more 
abstract terms commonly employed in psy- 
chiatric discussion. Specific psychotherapy 
is that which, in and of itself, brings about 
the recognition by the patient or the un- 
covering of the basic conflict (insight), with 
the release of emotional tensions (desensiti- 
zation), and the subsequent altered or reme- 


died behavior (synthesis). Nonspecific psy- 


chotherapy seeks to bring about normal} 


\pehavior in any other way. 


SpECIFIC AND NONSPECIFIC FACTORS IN rad 
Mayor PsyCHOTHERAPEUTIC PROCEDURES 


Specific or nonspecific techniques in the 
various types of psychotherapy may be 
viewed from the standpoint of the processes 
common to all psychotherapy. One may 
classify or pigeonhole all procedures utilized 
in psychological therapy under the following : 
(1) rapport, (2) suggestion and persuasion, 
(3) ventilation, (4) education, (5) desensiti- 
zation, and (6) rehabilitation. All or som 
of these ordinarily occur in the course o 
treatment without any special sequence. It 
may be somewhat unreal to account for 
them separately ; but since they are logically 
discernible as distinct aspects of psycho- 
therapy, and since each may be augmented 
or diminished at will, it seems permissible 
to examine them separately in order to de- 
termine to what extent they are specific or 
nonspecific. 

First, there is the psychotherapeutic proc- 
ess of rapport. Its development is usually 
passive and is built up by sympathy, kind- 
ness, warmth, and an understanding attitude 
on the part of the therapist. Also helpful is 
the fact that the therapist is an authority, 
and that he has presumably thoroughly eval- 
uated or excluded physical disease. The 
permissive, nonjudgmental (nonmoralistic) 
character of the interviews and the sharing 
of the problem with a revered, competent 
individual, as the physician, also add to rap- 
port. Perhaps transference, in the psycho- 
analytic sense, has still other elements related 
to rapport. 


selves nonspecific. Since recovery may occur 
in patients with whom good rapport has 
been established without the eradication of 
the basic emotional conflict, rapport is ob- 
viously nonspecific. In a given case rapport 
may be merely an auxiliary process within a 
specific cure, but essentially it is nonspecific. 

Another major psychotherapeutic process 
is that of Suggestion, under which are in- 
cluded persuasion, reassurance, encourage- 
ment, faith, and even hypnotic suggestion. 
By definition or common usage, this process 
is directed toward symptoms rather than 
toward the underlying conflict; hence it iJ 
nonspecific. Since reassurance and encour: 
agement flow from the prestige and general 
manner of the therapist, nonspecific sugges- 
tion always arises in the course of treatment, 
even in treatment by insight therapists. We 
must therefore acknowledge the presence of 
such nonspecific element in practically every 
case. 

Next is the process of yentilation, Cer- 
tainly this may be the 
exact elements are that permit the individual 
to feel better after having talked to the ther- 
apist is rather difficult to say. Doubtless 
there is some emotional release talking over): 
situations but ventilation frequently is favor- 
able even though the major conflicts are not 
apparent and, therefore, the discussion has 
taken place in regard to other topics. In the 
so-called depth therapies, or long-term ther- 
apies, obviously ventilation frequently gives 
some measure of relief before the “nuclear 
complex” of the disorder is disclosed. From 
this standpoint, therefore, ventilation is non- 
specific. A further factor in the operation 
of ventilation might be the crystallization 
of one’s own thinking which occurs during 
the process of talking. Here again, the clari- 
fication of the thought processes, with the 
reduction from an amorphous, apprehensive 
state to that of a more logically defined 
sequence, may still be nonspecific, since it 
need not apply to the basic conflicts. 

Education, as a psychotherapeutic process, 
may include“insight; and when this is di- 
rected to the basic conflict, it is a specific 
procedure. When the basic cause of a neu- 
rosis is truly ascertained, the insight of the 
patient as to his difficulty is clearly direct 
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and specific. If, however, it happens that \ one can be certain that a particular type of 


the real or full nature of the conflict is | 
mistaken, and that insight is obtained for a 


subordinate or incidental conflict, then even 
this process (insight) is nonspecific. 

Desensitization may be specific when the 
release of emotional tensions is related to 
the crucial repressed psychological conflicts. 
‘On the other hand, with the release of 
pent-up emotions not related to the major 
psychological conflict, even desensitization 
may, under these circumstances, be non-spe- 
cific. Undoubtedly desensitization, closely 
related as it is to insight, is a major factor 
in specific psychotherapy. 

; In so-called insight therapies where special 
‘“uncovering techniques”—e.g., the free as- 
sociation and analysis of dreams of psychio- 
analysis, hypnosis, intravenous sodium amy- 
tal and sodium pentothal—are utilized for 
bringing repressed psychological material to 
the surface, the results of desensitization are 
yheld to be specific. It might be of consider- 
able interest to know what the “desensitiza- 
tion” effect is on the patient in instances in 
which he erroneously believes crucial re- 
pressed material has been uncovered. In this 
connection it is of interest that Whitehorn 
hhas called attention to the frequent error 
made in not differentiating the meaning 
of psychologic symptoms (psychopathology ) 
from causation(r). 
Finally, one comes to This 
is essentially a matter of \environmeéntal 
manipulation, and as such it is nonspecific. 
It is conceivable that adjustments made in 
such matters as the patient’s place of abode 
or type of employment may be selected in 
the light of his emotional conflict, but they 
are usually supplementary and are not, as a 
rule, related to the causative factors of the 
, illness. 

Our theoretical analysis of these psycho- 
therapeutic procedures discloses that all of 
them may involve nonspecific elements. Only 
two, insight and_ desensitization, refer_par- 
tittilarly to a specific emotional conflict or 
problem; and even they may be applied in 
a nonspecific manner. The fact that there 
is no course of treatment in which these 
processes are not intermingled suggests that 
even specific psychotherapy is always ac- 
companied by nonspecific factors. Before 


treatment is specific, it will be necessary to 
demonstrate its specific character in some 
way other than by merely pointing to the 
recovery of the patient, under the uncon- 
trolled circumstances of psychotherapy as it 
is now practiced. It is apparent that the] 
nonspecific elements are much more per-| 
vasive than is generally supposed. 

Having considered the specific or non- 
specific role of the various procedures com- 
mon to all psychotherapy, we now turn our 
attention to the actual systems of therapy, 
and the role of specificity in relation to them. 
Before turning to formal psychotherapy, it 
might be well first to examine recoveries or 
improvements resulting from experiences in- 
volving only nonspecific factors. These pre- 
sumably occur in spontaneous recoveries and 
in recoveries from nonpsychiatric sources, 
such as religious and cultist procedures. 


Factors INVOLVED IN SPONTANEOUS 
RECOVERIES 


Spontaneous recoveries from psychoneu- 
rotic symptoms occur from time to time. 
One would expect this where (1) the con- 
flict is self-limited, or constitutes a transient 
(2) where the homeostatic mech- 
anisms produce a resolution of the conflict; 
(3) where substitutive, accidental, external 
good fortune occurs; or (4) where some 
lay person or friend inadvertently performs 
a service similar to that of a psychotherapist, 
usually applying some psychotherapeutic pro- 
cedure such as ventilation, which might be 
the important element tipping the balance 
toward recovery. 

Not sufficient attention has been paid to 
the question of spontaneous remissions or 
fluctuations in the neuroses, yet they prob- 
ably occur with a fair degree of frequency. 
How thoroughgoing these may be is a matter 
for further study. They probably vary 
greatly from case to case, and possibly even 
from time to time in the same individual. 

It is more or less generally accepted that 
there are forces tending to maintain good, 
normal mental health, just as there are in 
physical health. They are often referred to as 
homeostatic mechanisms. Although homeo- 
static mechanisms are well understood in 
physiology, the concept as well as the mech- 
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anisms involved in psychological homeostasis 
maintaining the norm of emotional stability 
are not too well understood. The acceptance 
of this concept also implies that if the indi- 
vidual is given a small boost over a rough 
spot, he or “nature” will often make the 
remainder of the way spontaneously. 

There is need for studies on the natural 
life history of neurotics who have not had 
any therapy as well as on the cases respond- 
ing to minor types of assistance. For an 
adequate evaluation of some of the factors 
involved, it may well be that katamnestic 
interviews, after spontaneous recovery from 
neurotic manifestations, would be of value, 
particularly as related to homeostatic fac- 
tors. The homeostatic factors are not the 
same as the so-called defense mechanisms, 
or dynamisms of the psychoanalysts, to ex- 
plain the unconscious origin for symptom 
formation. The result of the defense mech- 
anisms is usually illogical behavior, com- 
monly symptom formation, although it is 
true that the same mechanism frequently 
applies in so-called normal behavior. It is 
probable that there are other psychologic 
homeostatic mechanisms not yet understood 
which tend to maintain normal stability and 
which, in the face of neuroses, often promote 
actual recovery or freedom from symptoms. 

It is not our purpose here to discuss in 
detail the factors involved in so-called spon- 
taneous recoveries. Suffice it to call attention 
to the fact that the probabilities are that 
none of the so-called specific elements of 
adequate psychotherapy, mainly the develop- 
ment of insight and emotional release, are 


present in these except as an occasional and/ 


unusual circumstance. Certainly, insight as 
conceived in the specific insight therapies 
does not occur regularly or even frequently 
in spontaneous remissions.® 


8 Careful evaluation of spontaneous recoveries 
might tell to what extent the achievement of insight 
is necessary to a cure. Another deduction to be 
derived from spontaneous remission may well be 
that therapy need not consist of detailed analyses 
of all the factors involved in a neurosis; that not 
infrequently all that is needed is to give the indi- 
vidual slight assistance in a particularly difficult 
situation so that he may bring to bear innate forces 
which will do the greater part of the remaining job 
by themselves. It is even possible at times that 
therapeutic efforts not geared to the recognition of 
the factors tending to promote spontaneous recov- 


Factors IN RECOVERY RESULTING FROM 
NONPSYCHIATRIC THERAPIES 


Outside the spheres of formal psycho- 
therapy, there are religious and cultist agen- 
cies which minister to emotional problems 
and neuroses. What psychotherapeutic pro- 
cedures obtain here are generally nonspecific. 
Allowance must be made for the occasional 
direct approach to the pertinent conflict even 
under these circumstances. However, nu- 
merous benefits which have accrued over 
the ages from these sources are primarily re- 
lated to such factors as suggestion and faith 
or belief in a divine power, and are therefore 
nonspecific rather than specific. Just what 
the mechanism is that is involved here is not 
always clear. It would seem as if emotional 
factors are more significant in these situ- 
ations than the intellectual content or insight. 

It is recognized that there are important 
nonlanguage elements in psychotherapy. It 
may be that there is much of this operative 
on the religious or cultist level. Such factors, 
based as they must be on nonspecific ele- 
ments, might be better understood if there 
were more intensive study of the beneficial 
effects of therapy emanating from these 
groups. To what extent results obtaine 


_ from these sources are adequate as compared 


to psychiatric results would make a profit- 
able follow-up study. It is sufficient for our 
immediate purpose to note that there are 
nonpsychiatric approaches to emotional 
roblems which result in recovery on a 


nonspecific basis. 
\ 


FACTORS IN RECOVERY RESULTING FROM 
PsyCHIATRIC THERAPIES 


Having looked at spontaneous cures and 
also at the favorable effects resulting from 
religious and cultist sources where appar- 
ently nonspecific factors operate, we may 
with profit now turn to experiences emanat- 


ery may indeed stir and muddy the waters to a far 
greater extent than the original illness left untreated 
might do in and of itself. Spontaneous remission 
also calls attention to the fact that the immediate 
or situational stresses may often be of major sig- 
nificance in the production of neurotic symptoms, 
since it is quite likely that the factors which lead to 
the spontaneous removal of symptoms affect current 
stress rather than stresses resulting from earlier 
life experiences. 


| | 


290 


HOW SPECIFIC IS PSYCHOTHERAPY? 


Oct. 


ing from the psychiatric profession. One is 
well aware that the practices here vary 
greatly—all the way from mild types of 
reassurance and encouragement to detailed, 
daily, prolonged analyses of early life ex- 
periences considered to be the basic element 
involved. The author has had experience in 
a clinic where psychiatrists of different ther- 
apeutic disciplines utilizing short-term ther- 
apies worked side by side. Their experiences 
permit a few observations pertinent to our 
problem. 

The first is that recoveries, or at least 
| remissions or improvements, occurred under 
| all the different approaches, despite differ- 
ences in theory and technique. This suggests 
that some nonspecific elements, perhaps com- 
mon to all the therapies or factors tending 
to promote spontaneous remission, are re- 
sponsible for or contribute to the successful 
outcome. This must be so, since the specific 
etiology of neurosis to be eliminated varies 
in the different psychiatric schools. To the 

Freudians, the specific conflict is always an 
infantile sexual one ; to the Adlerians, always 
a frustration to the striving for power and 
| (Success ; to the Jungians, a conflict of ele-\ 
quanta from the collective unconscious ; not 
Wo mention the distinguishing ideas of still 
other disciplines. In such a divergence of 
| schools, all cannot be right; and the favor- 
able responses received by all must be due 
\to other factors than actual insight gained— 
probably to factors of nonspecific character 
common to various psycho-therapeutic dis- 
| <n, such as observed in the foregoing 
discussion of rapport, suggestion, ventilation, 
education, and rehabilitation. 


A.second pertinent experience in the psy4 


chiatric clifc was the fact that the termjna+ 


tion of therapy for a gregt majority’ of } 
patients occurred of their own accorTathet 
than upon the advice of their physician. The 
doctor had not yet attained the objectives 
for which he was striving—namely, a solu} 
tion of the specific conflict or stress—yet 
the patient felt sufficiently recovered to dis- 
continue the treatment. The circumstance 
arises not necessarily from a limitation on 
the part of the psychotherapist, but is 
brought about by a number of conditions 
personal to the patient and not subject to 
the therapist’s control. Nonetheless, the par- 


\ 


tial or total recovery experienced by the pa- 
tient before the therapist has attained his 
objective of analyzing the crucial conflict 
and inducing adequate insight is probably 
to be attributed to nonspecific psychothera- 
peutic elements.‘ 

A third experience in the clinic was the 
impression that what were held to be the 
basic conflicts of the patient were a reflection 
of the ideologies of the different psychiatrists 
and their schools. It was possible to recog- 
nize the psychiatrist from his case histories, 
and for each there was a fixed series of psy- 
In other words, 
the specific problem tended to conform to 
the psychiatrist’s preconceived ideological 
commitments. Apparently, some selection or 
guidance took place in these therapeutic in- 
terviews; so that what was a basic conflict 
or stress for one patient with one psychi- 
atrist was not such with another psychiatrist. 

These three clinical observations—that re- 
missions occurred with all the different 
psychiatric ideologies, that therapeutic im- 
provements occurred before the psychiatrist 
completed insight therapy, and that what 
e considered basic problems varied more 
with the psychiatrist than with the patient— 
all point to the likelihood that favorable 
therapeutic results in psychiatric practice 
frequently are due to nonspecific factors 
common to all, rather than those specific for 
any individual school. This assumes greater 
significance when it is again recalled that 
so-called specific psychotherapy is rarely, if 
ever, devoid of nonspecific factors. How 
much benefit is to be ascribed to the specific 
and how much to the nonspecific has te 
been determined. The one absolute certainty 
is that not all of the conflicting insight ther- 
apies can be correct, and it seems equally 
true that all of them benefit from nonspecifid 
therapeutic factors. 

It would seem as if the conclusion to be 
drawn from these experiences and reflections 
is that the burden of proof must rest on any 
and every modern psychotherapeutic system | 
to demonstrate that its results are of specific 
rather than of nonspecific character. Is it 
rash to suggest the possibility that all are 


chopathological responses. 


4In private practice, where the above experience 
probably obtains as widely as in clinical practice, 
nonspecific therapy may be the prevalent therapy. 
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nonspecific and that the answer for specific 
etiology and treatment of the neuroses is 
still a thing for the future? At least it is in 
order to propose that psychiatrists report 
their cases in a manner that will make pos- 
sible analyses and comparison of results, and 
that research be undertaken to ascertain the 
validity of the conflicting claims to a specific 
cure. 

For the purposes of immediate therapy, 
it would appear from the foregoing analyses 
of specific and nonspecific factors: (1) that 
concentration on maximal benefits to be ob- 
tained from the nonspecific psychothera- 
peutic procedures is justified; and (2) that 
more emphasis on current stresses, rather 
than on antecedent, long-term character fac- 
tors or childhood experiences, may be in- 
dicated in therapy. Not that the elements 
related to early predisposing or distant eti- 
ologic factors should be disregarded, particu- 
larly when they are obtrusive and evident ; 
but rather that the therapist need have no feel- 
ings of insufficiency in not having searched 
for them as a routine. Whether or not the 
long-term insight therapies should be under- 
taken in general work, and under other than 
research projects, is a question which calls 
for serious consideration. Practitioners seek 
ing the earliest possible recovery of patient 
are warranted in the rational exploitation 
nonspecific factors available. 

Still we aspire to the specific cure. The 


truly scientific course to follow is that of 
experimentation and study. Elsewhere(2), 
the writer has suggested that an adequate 
program of research on psychiatric theory 
and practice requires a nation-wide effort 
endowed by public or substantial private 
funds.® If this is not forthcoming, we must 
acknowledge the nonspecific character of at 
least most of current psychotherapy and 
resign ourselves to the slow process of in- 
dividual, empirical treatment and observa- 
tion. The specific psychotherapy is yet to be 
demonstrated. 

A summary of this paper is recorded in 
the second paragraph. 
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5 Researches suggested by this inquiry might well 
include: (1) follow-up studies on cases treated 
with various techniques; (2) further attempts to 
ascertain the basis for spontaneous recoveries, the 
recoveries achieved by cultist and religious influ- 
ences, and also those by “incomplete” psycho- 
therapies; (3) further elucidation of the psycho- 
therapeutic processes of rapport, suggestion, venti- 
lation, insight, desensitization, and rehabilitation ; 
(4) the analysis of recorded therapeutic interviews ; 
and (5) the more definitive role of hereditary 
factors and social and cultural influences as related 
to the neuroses. 
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NEUROPSYCHIATRY IN GROUP PRACTICE’ 
HAROLD STEVENS, Pu. D., M. D., Wasnuincrton, D. C. 


As a result of complex socio-economic 
pressures a new pattern of medical practice 
is emerging which promises to alter the en- 
tire scene, especially that of psychiatry. One 
facet of this pattern is the trend toward the 
organization of specialists into a collabora- 
tive clinical group, thus making available to 
their collective clientele expert medical and 
surgical care. This development of the medi- 
cal group movement is in part a consequence 
of the increasing need and public demand for 
specialist care. In addition, physicians rec- 
ognize the efficiency, economy, and profes- 
sional advantages inherent in group practice. 

In an attempt to mitigate the rising and 
often prohibitive cost of specialist care, the 
health insurance principle has evolved, giv- 
ing further impetus to the formation of in- 
creasing numbers of medical groups that 
offer a prepaid medical care program to their 
clientele. And now with the very real pos- 
sibility of some form of national health in- 
surance, the prospect of unprecedented ac- 
celeration to the group practice movement is 
seen. Psychiatrists would be included in 
these clinic groups, giving psychiatry a 
manifestly invaluable vantage point. But 
would the other consequences of state- 
financed psychiatry outweigh this benefit? 
Since American psychiatrists have had no 
experience with psychiatry under a state- 
subsidized plan and since the Ewing plan 
has not specifically defined the role of psy- 
chiatry in the National Health Program, we 
can only infer from whatever knowledge and 
experience we can collectively pool what the 
future might offer in this changing universe 
of medical practice, and then make some for- 
mal representation to the authors of S-1679, 
the National Health Bill. 

It can be categorically stated that the prac- 
tice of medicine in this changing order must 
reflect the general economic flux, and that 


1 Read at the ro5th annual meeting of The Ameri- 
can Psychiatric Association, Montreal, Canada, May 
23-27, 1949. 

From the Group Health Association, Washington, 
D. C. 
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organized psychiatry must accept and, in 
fact, anticipate the challenge. The subsidiz- 
ing of psychiatric treatment has already 
been accepted as a state function as dem- 
onstrated by the well-developed state hospi- 
tal movement, but the extension of state sub- 
sidy to the private practice of psychiatry 
bridges a wide hiatus which to many may 
seem premature or be inacceptable on other 
grounds. The prepaid medical group plan 
proximates the state-financed pattern but 
deviates from traditional practice, and in 
many ways it is a more satisfactory compro- 
mise if a choice is to be made. 

We can deduce from what has already 
happened that group practice of all kinds 
would rapidly expand under any form of 
state subsidy. The group medical practice 
movement has already overcome the earlier 
obstructions to its development and, in the 
last 10 years, has gathered increasing mo- 
mentum. However, most groups, even today, 
are without psychiatric services, not because 
other specialists oppose the incorporation of 
psychiatrists into the group, but because of 
certain practical problems in the financing 
of the psychiatrists’ uniquely time-consuming 
and expensive services. 

On the other hand, the large medical 
groups recognize the professional need for 
psychiatric services and, in addition, have 
learned that such consultation services are 
economically sound. Dr. Paul Hawley has 
recently summarized this facet of psychiatric 
practice : 

I have been very pleased to find, in a number of 
group clinics I have visited in the past few years, 
a psychiatrist as a member of the medical team. 
To him is referred habitually every patient in whom 
the internist or surgeon is unable to discover suffi- 
cient organic basis for the patient’s complaints ; and 
other patients with organic pathology frequently 
need psychotherapy. The director of one of the 
larger group clinics of the country told me, a short 
while ago, that at least 40% of the patients com- 
ing to his clinic were suffering, either solely or 
in large part, from purely psychosomatic symp- 
toms. There is no field of medicine in which pre- 
vention of disability can be practiced to better ad- 
vantage than in the field of psychiatry—particularly 
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if the psychiatrist be practicing within the realm 
of physical, as distinguished from mental, illness; 
and I predict with confidence that, within a very 
short time, no true clinic group will be without a 
psychiatrist. Few specialists in medicine can lower 
medical costs as effectively as a psychiatrist. 

This opinion is an eloquent argument for 
the psychiatrist seeking employment by a 
group. 

Aside from mutual financial benefits to the 
group and to the psychiatrist, what oppor- 
tunity for professional growth does group 
practice offer? My observations and opin- 
ions regarding this problem are based on 6} 
years’ experience as consulting neuropsy- 
chiatrist to the Group Health Association 
of Washington, D. C., which was organized 
in 1937 as a consumer cooperative on a non- 
profit basis. Over 16,700 patient-members 
receive complete medical care and hospitali- 
zation by paying $3.50 per month. The pro- 
fessional staff consists of 16 full-time spe- 
cialists and general practitioners, and 12 
part-time specialists, situated in a central 
clinic building in downtown Washington. 
Excluded from coverage are plastic and neu- 
rological surgery and long-term psychother- 
apy. The clientele is composed mainly of 
United States Government white collar 
workers and their families. In recent years, 
employees of the United Nations and other 
international agencies have enrolled and 
added a diversity of nationalities and cul- 
tures. 

Benefit to the Psychiatrist —The psychia- 
trist gains in this type of clinical organization 
by the unusual opportunity for enlighten- 
ment by specialists in other fields. This is 
one of the few situations in which the ideal 
of studying the whole patient, so often glibly 
pronounced, is actually realized. Collabora- 
tive study of the patient is offered in outside- 
the-door brief, informal exchanges between 
the physician members, by formal staff con- 
ferences, or simply by reading the notations 
of the previous examiners. The psychiatrist 
inadvertently becomes familiar with general 
medical problems. His medical vocabulary 
expands and, in time, reflects this running 
refresher course, and his colleagues corre- 
spondingly find it increasingly easier to com- 
municate with him. 

Benefit to the Nonpsychiatric Colleague.— 
Conversely, the somatic specialists are able 


to observe psychiatric principles in operation 
and to try their hand at minor psychiatry 
under some modicum of supervision. Psy- 
chiatry can thus be “sold” to the skeptical 
and naive, and the clinically talented can 
gain an opportunity to add a further facet 
to their medical experience and to develop 
a psychonomic orientation. 

The Patient Benefits—By this holistic 
approach, functional disorders are detected 
more frequently and earlier. This case-find- 
ing function of the group psychiatrist is one 
of his most valuable roles. It enables the 
patient to receive earlier treatment; many 
of the more occult neuroses are detected; 
and the psychotic can be hospitalized sooner 
and protected from the threat of suicide. 
Often the patient who is reluctant to under- 
take psychotherapy when so advised by a 
general practitioner or specialist is referred 
to the group psychiatrist, who is able to 
help him accept this advice. 

Since long-term psychotherapy cannot be 
provided in the prepaid insurance plan, the 
group psychiatrist appraises the individual 
therapeutic problems and then arranges 
prompt therapy with a suitable psychothera- 
pist outside of the group. This is an in- 
valuable service to the patient whose anxiety 
is often further heightened by the reasonable 
fear that he may fall into incompetent hands. 
The outside psychiatrist is assured that his 
patient is already “screened,” that organic 
disease has been excluded, and that the 
patient is a valid subject—financially and 
otherwise—for therapy. It is a melancholy 
fact that a large segment of individuals who 
consult psychiatrists are not good candidates 
for psychotherapy. Some are constitution- 
ally inadequate ; some have a vague or naive 
conception of what therapy might be expected 
to do. A chief complaint of “just irritable” 
—or “I’m not getting ahead fast enough’— 
usually does not justify a program of in- 
tensive psychotherapy. The outside psy- 
chiatrist whose schedule is already over- 
loaded is spared the time and onus of filter- 
ing out the less promising candidates for 
therapy. 

It is apparent that the group psychiatrist 
must maintain active and harmonious rela- 
tions with the rest of the psychiatric com- 
munity in order to be effective in his capacity 
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of liaison physician between patient and 
outside psychiatrist. This role of diagnosing 
and arranging for treatment with an outside 
psychiatrist inevitably earns the gratitude 
of the other physicians in the group, who 
are often perplexed and frightened over the 
management of these cases. On the other 
hand, the group psychiatrist is often labeled 
by his fellow psychiatrists with the oppro- 
brious term “dispositional psychiatrist,” 
which implies that he does nothing definitive, 
merely directs the patient to more competent 
hands. The implied derision is ill advised 
and ironic since the future pattern of psy- 
chiatric practice may prove this to be blind 
and bootless biting of the hand that feeds. 

The patient is further benefited by the 
availability of psychiatric evaluation when 
surgery is contemplated. Unnecessary, un- 
desirable, and neurotically motivated seek- 
ing of surgery may thus be discovered ; the 
patient is saved from further distress and 
the postponement of necessary and eventual 
psychotherapy. At the same time the sur- 
geon is protected from the persistent com- 
plaints of a dissatisfied patient. The danger 
of polysurgery and “bad” surgical results 
thus can be minimized, especially the laparo- 
tomies and low back pain operations. In this 
same connection, in recent years, surgical 
attack has been developed for 3 conditions 
which are allegedly psychogenic, 1.e., sym- 
pathectomy for hypertension, vagotomy for 
peptic ulcer, and prefrontal lobotomy for 
psychosis. These multilative procedures are 
dangerous and irreparable and should never 
be employed without the unanimous sanc- 
tion of a medical-surgical team. A con- 
sensus can be more expeditiously and ob- 
jectively arrived at by an organization of 
physicians as provided by group practice. 
The public is becoming increasingly aware 
of the benefits of specialists’ care and par- 
ticularly appreciates the authority of com- 
bined medical survey and opinion. 

The psychiatric patient is less resistive to 
directly seeking psychiatric advice if it is 
offered in a general medical milieu. A group 
clinic provides such an atmosphere and 
neutralizes the stigma and apprehension of 
“seeing a psychiatrist,” particularly when it 
is made apparent that the psychiatrist is one 
of many specialists included in the roster 


of physicians who provides complete medical 
In addition, the psychiatrist may al- 
ready be familiar to the patient by the formal 
lectures on mental hygiene which he has 
given to patient member groups, or by brief 
articles in the periodical which is regularly 
circulated to the membership. Other tech- 
niques may be employed by the psychiatrist 
for handling problems of mental hygiene: 
e.g., by providing individual interviews or 
by delegating counseling and similar func- 
tions to the group psychologist. Public and 
professional demand will exert increasing 
pressure to include the preventive as well 
as the diagnostic and therapeutic services of 
a psychiatrist in medical groups. 

The Group Benefits from the services of a 
psychiatrist through the large financial sav- 
ing effected by the earlier detection of func- 
tional disease and the avoidance of unneces- 
sary and costly laboratory tests, clinic visits, 
and often surgery. The importance of this 
fiscal aspect cannot be overemphasized. 
Further saving could be realized by pre-ad- 
mission psychiatric screening examinations. 

Research Opportunities—The prepaid 
medical plan offers unique opportunities for 
psychiatric research, with a clientele that is 
noncharity, noninstitutionalized, ambulatory, 
and more or less stabilized. Such a clientele 
thus obviates some of the sampling errors 
found in many psychiatric investigations 
and affords a more representative popula- 
tion for study. The patients are thoroughly 
worked up, and—of utmost importance for 
research—complete clinical records are kept, 
some of which at Group Health Association 
date back 10 years. Psychosomatic problems 
exist in profusion and collaborative studies 
with other specialists are in progress, e.g., 
on peptic ulcer, trichomonas vaginalis, epi- 
lepsy, etc. Since families usually join as a 
unit very valuable data are available to the 
investigator interested in the social psy- 
chology of the family, particularly as related 
to the impact of physical and mental disease 
on the family structure. Both hereditary and 
environmental forces can be observed under 
natural “free-ranging” conditions and per- 
haps some illumination gained into the life 
cycle of psychoneurosis. Statistical and cleri- 
cal assistance is available for organization 
and analysis of data. 
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It can be seen that the group psychiatrist 
requires a special orientation and tempera- 
ment for this specialized type of practice. 
He must be extremely flexible, with no spe- 
cial loyalty or commitment to any one dogma. 
He should be conversant with general medi- 
cine and certainly trained in neurology since 
one of the commonest clinical queries ad- 
dressed to him is “Is this organic or func- 
tional?” He must be tolerant of the psychi- 
atric naivite of his colleagues and must rec- 
ognize his role of missionary charged with 
the responsibility of promoting psychiatry 
by implementing its principles in an opera- 
tional sphere. He must be research-minded 
and disinclined to make unwarranted infer- 
ences, to employ esoteric terms, or to indulge 
in doctrinaire pontifications. He must be 
acquainted with local psychiatric problems, 
resources, agencies, etc., and willing to oper- 
ate as liaison for patients, relatives, and 
fellow physicians. 

It can be seen from these qualifications 
that the much-maligned and allegedly spe- 
cious union of neurologist and psychiatrist 
provides the best prepared specialist for this 
increasingly important role in the changing 
medical order. Future developments may 
justify a recrudescence of neuropsychiatry, 
not as a curious historical mésalliance, but 
based on clinical utilitarian value. The psy- 
choanalytically oriented have shown little in- 
terest in this subspecialty, and the analyst is 
notoriously difficult to pry from the fastness 
of his office and to detach from the tightly 
organized knot of isolationist colleagues. 

In summary, a perspective of future psy- 
chiatric practice is offered in which most eff- 
cient psychiatric care appears to be offered 
through the integration of the prepaid medi- 
cal group plan with the community-sponsored 
and supported agencies, which may in turn 
receive grants-in-aid from the states and the 
Federal Government. 

Any national health program that hopes 
to achieve its objectives cannot strike like a 
deus ex machina and abruptly try to alter 
the existing structure of medical practice. 


Rather, it must accommodate itself to the 
most effective of the already emerging pat- 
terns of practice, and among these emerging 
patterns none have demonstrated greater via- 
bility or offered greater service to physician 
and patient than the medical group. And, 
according to the assistant administrator of 
the Social Security Administration, Donald 
Kingsley, the already-existing voluntary in- 
surance groups will be utilized if the pro- 
posed national health program becomes law. 
If the impetus of Federal support is added 
to the already rapidly expanding universe 
of group practice, psychiatry will be offered 
a most effective vehicle for penetrating fur- 
ther the interstices of the body medical, to 
expand psychiatric research and to translate 
its tenets into tangible demonstrations of 
psychiatry in action. In the field of mental 
hygiene, the challenge and the promise 
border on the cosmic. To assure a salutary 
atmosphere for the growth and health of 
American psychiatry, it is exigent that or- 
ganized psychiatry voice its wishes now to 
the formulators of the national health plan. 

The order is changing rapidly. Conven- 
tion is already archaic. The individual prac- 
tice of medicine was, until very recently, 
vigorously protected by organized medicine, 
and even fee-for-service groups were op- 
posed. But, with the “threat” of national 
health insurance, voluntary prepaid insur- 
ance group medical practice is being enthu- 
siastically supported. What we may yet wit- 
ness is an event corresponding to Hegel’s 
formulation of the dialectic process—of 
thesis, antithesis, and synthesis, with the 
status quo of the solo private practitioner 
representing the thesis, state medicine repre- 
senting the antithesis, and the voluntary 
medical group representing the compromise 
resolution or synthesis. However, such 
group practice offers not simply a reconcilia- 
tion of conflicting aims and views but adds 
another dimension to American medicine and 
gives psychiatry and related social sciences a 
powerful instrument for furthering the com- 
munity welfare. 


THE RELATIONSHIP BETWEEN HIGHEST MENTAL CAPACITY AND 
PSYCHIC ABNORMALITIES 


ADELE JUDA, M.D.,' InNspruck, Austria 


I. INTRODUCTION 


It was the challenge of Lombroso’s well- 
known book, “Genius and Mental Illness,” 
which stimulated this investigation. The 
hereditary background of persons of emi- 
nent intellectual ability who had made out- 
standing contributions and discoveries in 
science and arts, as well as the incidence of 
psychic disturbances in these highly gifted 
individuals and their ancestors, relatives, and 
descendants was the subject chosen for this 
study. It was begun as early as 1927 and 
completed in 1943. Although the original 
German manuscript—covering over 300 
pages and now in print—deals exclusively 
with artists and scientists of German-speak- 
ing countries of the past 250 years (1650 
to 1900), we felt that the results of this 
study should be made accessible to the 
readers of the English-speaking countries 
since the great achievements of the leading 
German artists and scientists of the 18th and 
19th centuries were dedicated to all mankind 
and were in their far-reaching influence not 
limited by national boundaries. In fact, 
many of the chosen geniuses are well known 
in England and the United States. The 
present contribution is a translation of an 
abstract of the original. 

The magnitude of this study is illustrated 
by the fact that 19,000 persons were investi- 
gated; 294 of these were highly gifted per- 
sonalities. About 5,000 people were inter- 
viewed personally in the course of 17 years. 
The creative personalities were divided into 
two main groups, 113 artists and 181 scien- 
tists. Further subdivisions include within 
the scientist group 51 cases in theoretical 
science, I12 in natural sciences, 9 in tech- 
nical applied sciences, and g_ statesmen. 


1 Director, Zentralstelle f. Familienbiologie & 
Sozialpsychiatrie, Speckbacherstrasse 40, Innsbruck, 
Austria. Formerly Associate, Research Institute for 
Psychiatry, Division of Genealogy and Demography, 
Munich, Germany. 

English translation of abridged edition by Leo F. 
Bleyer, M.D., Director, Pathology Department, 
St. Mary’s Hospital, Madison, Wis. 
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Among the theoretical sciences are included 
Q scientists in history, 15 in jurisprudence, 
3 in educational science, 9 in languages, 9 in 
philosophy, and 6 in theology. In the natural 
science group are included 5 astronomers, 
10 botanists, 18 chemists, 6 geologists, 12 
mathematicians, 25 physicians, 6 mineral- 
ogists, 16 physicists, and 8 zoologists. 

The subgroup of the artists included 12 
architects, 18 sculptors, 37 poets, 20 painters, 
and 26 musicians (composers only). The 
selection of the highly gifted personalities 
was based on the opinion of experts in the 
several fields. The geographic boundaries 
were those of Germany prior to World War 
I, German Austria, German Switzerland, 
and the Baltic States. 


Il. THE PropLeMs INVESTIGATED 
The enumeration of the principal view- 
points which guided the analysis of the vast 
amount of statistical data and personal com- 
munications is given before the detailed 
report of the findings in order to facilitate 
their understanding and evaluation. It was 
the aim of the study to arrive at unbiased 
conclusions without resorting to speculation. 
Interest centered on the following: (1) The 
genesis of the creative mind. (2) The 
occurrence of several creative faculties in 
one person and their association with definite 
character traits, including those of the an- 
cestors and descendants. (3) The inheri- 
tance of talents in general. (4) The com- 
bination of creative capacity and psychic 
disturbances. (5) The average life span, 
diseases, causes of death, fertility, civil 
status, social and professional background 
of artists and scientists, and their relatives. 
(6) Eventual differences between artists and 
scientists relative to physical and mental 
health with emphasis on definite psychoses 
and psychopathic dispositions; differences 
in character types; differences relative to 
the influence of social and economic circum- 
stances on the development of special talents. 
(7) Eventual differences between the various 
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artist groups as outlined above in (6). (8) 
The comparison between the mental health 
of artists and scientists and an average 
population of similar professional, educa- 
tional, and social make-up. (9) The geo- 
graphical distribution of the highly gifted 
persons. 


Il]. THe FINDINGS IN THE ARTISTS GROUP 


The statistical analysis of the data relative 
to fertility, incidence of organic diseases, 
and causes of death revealed no significant 
difference from the average population ex- 


artists (11) was in the poet group and the 
smallest (1) in the architect group. 

Average duration of life of the artists was 
between 61 to 65 years. This figure is cer- 
tainly rather above than below the life 
expectancy of the average population. 

The average number of brothers and 
sisters was 5.5. 

It can be seen from Table 1 that the total 
number of professional artists among the 
parents is not very great but that consider- 
able variation exists between the 5 sub- 
groups. Among the musicians, 50% of the 
fathers and about 15% of the mothers were 


TABLE 1 


OccuPATIONS OF THE PARENTS OF 113 ARTISTS 


Professional 


artists 
Parents of N 
20 5 3 
BEURICIONS 26 13 4 
37 sl I 
113 21 8 
Percentage ........ 100.0 18.6 


cept for a higher suicide rate of 1.8%. 
According to Fischer there were in 1920 
only 30 suicides per 100,000 males and 15 
per 100,000 females in the population at 
large. 

In further segregating the artists, it was 
found that the majority were first- or second- 
born children (43 first-born and 27 second- 
born). These 70 first- and second-born 
artists stand against 13 third-born, Io 
fourth-born, 5 fifth-born, 4 sixth-born, 5 
seventh-born, 1 eighth-born, and 1 ninth- 
born. For this we have no real explanation. 
We can only state that outstanding artistic 
talents are to be found in remarkable fre- 
quency in first- or second-born children as 
a peculiar biologic phenomenon ; even taking 
into account the comparatively small number 
of artists on which the results are based, it 
may be argued that this finding is so remark- 
able that it cannot be regarded as merely 
accidental. 

As to the civil status, it was found that 
29 artists remained single and 83 were 
married. The greatest number of single 


Army 
Other officers, Merchants 
academic govt. and 
pro- officials, indus- 
fessions teachers trialists Farmers Artisans 
res 
3 I 5 I si 
3 4 ‘ I 9 
I 3 5 I 7 
6 3 6 
19 9 2 2 6 
26 23 15 5 28 
23.0 20.3 13.3 4.4 24.8 


artistically talented; among the painters 
26.3% of the fathers and 15% of the 
mothers. Only occasional artistic talent was 
found in the parents of architects, sculptors, 
and poets. The importance of manual dex- 
terity in skilled labor as preparatory ground 
for the genesis of artistic talent is illustrated 
by the high percentage of artisans among 
the fathers of sculptors (56%), painters 
(36%), and the musicians (20%). It is 
further interesting that the highest number 
of academic professions and occupations of 
higher education of the fathers is found in 
the poet group whereas the nonartistic aca- 
demic fathers are practically absent in the 
composers and painters groups. Farmers 
were the smallest group among the parents 
of all artists. The same talent in artists and 
their parents was found twice in architects, 
once in sculptors, absent in poets, but present 
16 times in musicians. Butchers, bakers, and 
brewers were not encountered among the 
occupations of the artist parents. 

The fertility of the single and married 
artists together was calculated as 2.85 chil- 
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dren per capita; this figure includes both 
legitimate and illegitimate offspring. 

The results recorded in Table 2 clearly 
demonstrate the frequency of the schizo- 
thymic constitution, and the total absence of 
manic-depressive psychosis. The percentage 
figure of 2.7 for schizophrenia contrasts 
with only 0.85% for the average population. 
The high number of psychopaths is striking. 
Most of the psychopaths were found 
among the poets (48%) and the musicians 
(34.6% The architects appear as the 
mentally healthiest group. The high inci- 
dence of dementia praecox runs _ parallel 
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concomitant formation of gene combinations 
which result in a psychopathic disposition, 
It may be argued that certain psychoneurotic 
qualities such as hypersensitivity, rapidly 

emotions, and depressive 
inner experiences had, in some instances, a 
stimulating effect on the activation of cre- 
ative 


changing even 


ideas. That most psychopaths were 
poets and composers is psychologically ex- 
plained by the nature of their work and is 
made understandable by the respective bio- 
graphical data. 

What the compati- 
bility between artistic talent and psycho- 


has been said about 


TABLE 2 


PsycuHic ABNORMALITIES OF I13 
Psychopaths 
Architects ..... 12 10 I 
18 13 3 
20 16 2 
Musicians ...... 26 16 2 I 2 I 
ce 37 17 2 4 2 I 
TORE ebscne 113 72 10 5 4 2 
Percentage... 100.0 63.7 89 44 3.5 1.8 


with the considerable numbers of schizoid 
psychopaths. Although more insane and 
psychoneurotic individuals were found 
among the eminent artists than could be 
expected in the average population, about 
wo-thirds or the overwhelming majority 
of the artists were psychically normal. This 
fact certainly does not lend support to the 
presumption that a genetic relationship 
exists between outstanding artistic faculties 
and mental disturbances. How then to ex- 
plain the high incidence of psychoneuroses, 
affecting about one-third of all artistic 
geniuses? Granting that a psychopathic con- 
stitution as such is not the cause of artistic 
qualities, we have, on the other hand, to 
realize how delicately the psychic equi- 
librium of highly gifted artists is balanced 
with its counterplay of high-geared sensi- 
tivity and deep emotions, and the driving 
force of creative ideas and the subconscious 
repercussions. The very genesis of the com- 
plicated psychic pattern of artists favors the 


ARTISTS 


I 

I I - I 

I “ik I I 

I I I I I I 
2 6 2 I I I I 
3 4 3 3 I 3 3 3 2 
a7 62 27 27 00 27 27 29 2 


neurosis and the favorable influence of the 
latter in some cases cannot be applied to the 
schizophrenic psychoses and general paral- 
ysis. The outbreak of these psychoses sooner 
or later completely destroyed the creative 
faculty in all instances. 

The psychiatric investigation was ex- 
tended to the parents of the artists and 
yielded the following results: endo- 
genous psychoses such as schizophrenia and 
manic-depressive insanity; 6% cerebral 
atherosclerosis and senile dementia; 13.3% 
psychopaths half of whom of the 
schizoid eccentric type. 

The and the artists 
showed a hereditary pattern similar to the 
parents. There were 10.8% professional 


artists, 13.8% in academic professions, 8.7% 


2.9% 


were 


brothers sisters of 


teachers and government officials, 10.8% 
independent merchants. Almost half (ex- 
actly 44%) of them, therefore, were in 


occupations of higher learning and respon- 
sibility. 


As to their mental health, there 
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were 66% within normal limits; 13.6% psy- 
chopaths ; 1.4% imbeciles (which is low com- 
pared with 4-5% imbeciles in the average 
population) ; 3.5% endogenous psychoses 
(1.1% schizophrenics, 0.7% manic-de- 
pressed, 1.5% undetermined). The number 
of schizophrenics corresponds to the inci- 
dence in the average population, whereas 
the manic-depressives are twice as frequent 
as in the average population and the total 
figure for endogenous insanity is definitely 
higher than in average people. The low 
figure for imbeciles, on the other hand, is 
remarkable. 

The Children of the Artists —The hered- 
itary transmission of artistic talent is clearly 
illustrated by the high percentage of 20.3 
of professional artists among the children. 
The same talent was present in 2.3% of 
children of architects, 11.1% of sculptors, 
7.7% of poets, 19.5% of painters, and 36.7% 
of musicians. The frequent homologous 
transmission in the last 2 groups of children 
is to be noted. Double artistic talent of above 
average degree (¢.g., musical and poetic, mu- 
sical and painting, etc. ) was found in 46% of 
the children. None of the children, however, 
showed a talent comparable to the outstand- 
ing capacities of their fathers. Those chil- 
dren who were not professional artists be- 
longed almost entirely to the professions of 
higher learning with the exception of one 
artisan. Whatever amount of manual dex- 
terity had been present in former genera- 
tions was, during the process of hereditary 
transmission, apparently synthesized to the 
higher level of artistic and general intel- 
lectual capacity. 

The psychiatric survey showed 63% non- 
remarkable children. The incidence of en- 
dogenous psychoses was 4.1% and defi- 
nitely increased as compared with 2% of 
the average population. Suicide occurred in 


1.7%. About 14% of the children were 
psychopaths. Further segregation of the 


adult 246 children according to their con- 
stitution showed 21.5% cyclothymic types 
and 13.4% schizothymic types. This result 
would suggest a predominance of the cyclo- 
thymic temper in the families of the highly 
gifted artists. The difference between the 
two psychologic constitutions is even more 


marked among 94 children of above average 


intellectual ability, of whom 32% had a 
cyclothymic constitution and only 17% a 
schizothymic one. Only 2.2% of the chil- 
dren were below intellectual average. 

The Grandchildren of the Artists —There 
were 375 grandchildren of 50 artists of 
the group of geniuses primarily studied. 
Twenty-one male grandchildren (14.1%) 
and 7 females (6.4%) were professional 
artists. All others belonged to higher pro- 
fessions and had a high social standing. 

The endogenous psychoses were found in 
4.6% of the grandchildren, which is much 
higher than the expectancy for the average 
population. The frequency of psychopaths, 
however, was low, namely, only 5.8%; 
74.2% were normal. The increase of psy- 
choses in the second generation is not easily 
understood. There were not many mar- 
riages between relatives, which would imply 
accumulation of defective recessive hered- 
itary factors. It could further not be proved 
that the children of the artists had a ten- 
dency to marry partners of their own make- 
up. One explanation may be that psychoses 
in our times are better recognized and classi- 
fied, and the increase in psychoses is only 
an apparent one and not real. The same 
argument has, e.g., been proposed for the ap- 
parent increase of malignant disease in 
recent times. 


IV. Tue FINDINGS IN THE SCIENTISTS 
GROUP 


The approach to the scientists group was 
facilitated by their greater numbers and the 
fact that two-thirds of them were born after 
1800. This circumstance made it easier to 
investigate the families and descendants, and 
reduced the number of unclassified persons. 

Incidence of organic diseases and the 
causes of death did not significantly differ 
from the average population. As to the 
civil status, only 24 (13.3%) remained 
single, and most of these were found among 
the natural scientists. Average fertility was 
calculated as 3.7 children per capita. The 
average duration of life was from 71 to 75 
years. A high number (64 or 35.3%) of 
scientists were first-born children. The 
average number of brothers and sisters was 
5.I per capita. 
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Analysis of the data in Table 3 gives the 
following results: there were only 5 artists 
among the fathers and one artist among the 
mothers; all belonged exclusively to the 
natural science group. The high percentage 
of academic professions and high social 
occupations, on the other hand, is very con- 
spicuous. Forty-four percent of the fathers 


artists (see Table 1) where the percentage of 
academic fathers is much lower (23%). 
According to Table 4, we find 75.7% of 
all scientists psychically normal. This per- 
centage compares favorably with the lower 
figure of 63.7% normal individuals in the 
artists group. Schizophrenia is surprisingly 
absent whereas manic-depressive insanity is 


were in academic professions and 21.5% present in 4%,* and predominantly in the 
TABLE 3 
OccUPATIONS OF THE PARENTS OF SCIENTISTS 
Army 
Aca- otmecers, Inde 
Professional demic teachers, pendent Farmers, 
artists profes- govt mer estate owners 
a sions officials chants rtisans Others 
Field marshals, statesmen, 
and inventors ........ 18 a 8 3 4 I 2 
Theoretical scientists.... 51 36 5 I 2 6 I 
Natural scientists ...... I12 5 I 5I 19 15 8 I 14 
[a 181 5 I 87 32 19 14 I 21 
Percentage ........ 100.0 2.8 48.0 17.7 10.5 77 11.6 1.6 
TABLE 4 
Psycuic ABNORMALITIES OF I81 SCIENTISTS 
Psychopaths Psychoses 
Statesmen, and explorers... 18 13 I 3 I I I 
Theoretical scientists ...... 51 37 3 4 2 I I 3 I I 
Natural scientists ......... 112 87 4 5 { 5 2 2 2 3 I 2 
181 137 8 9 9 7 2 3 6 I I 3 
were high army officers, teachers, and high natural scientists group. This finding con- 


government officials. Both groups make 
65%. The farmer group included mostly 
aristocrats and owners of large country 
estates (“Junkers”). The percentage of 
artisans is only half of those in the artists 
parent group. The others included one king, 
one explorer, and one high official at the 
imperial court. The academic fathers are 
relatively most frequent in the theoretical 
science group, and absent in the group of 
field marshals, statesmen, and inventors. All 
the fathers of 5 field marshals, e¢.g., were 
high army officers and high government 
officials. It is, therefore, quite evident that 
most scientists came from families of already 
very high social standing in contrast to the 


firms the opinion of Kretschmer that the 
cyclic constitution is more frequent in the 
natural science group. Undetermined en- 
dogenous psychoses were not found; those 
mentioned in Table 4 as not classified were 
exogenous. The psychopaths were relatively 
most frequent in the theoretical scientist 
group. It is also to be noted that the schizoid 
types constitute less than one-third of all 
psychoneurotics. The suicide rate is almost 
as high as that of the artists. The absence of 
schizophrenia and the low number of schizo- 
thymic psychopaths suggests a certain in- 
compatibility between these psychic abnor- 


2 10 times the average incidence. 
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malities and scientific ability of highest 
degree. In manic-depressive psychosis, on 
the other hand, we find suppression of 
creative activity during the attack but revival 
of the original intellectual power during 
intermission. The intellect, therefore, is 
not permanently destroyed as in progressing 
schizophrenia. This raises the question of a 
certain correlation between the cyclothymic 
constitution and the highest mental ability. 

The psychiatric study of the parents of 
the scientists showed the following results: 
75.9% were normal, 5.6% were psycho- 
paths, 0.3% were manic-depressives, 1.6% 
had senile dementia. Undetermined psy- 
choses were found in 2.1% and included 
0.3% endogenous insanity. Schizophrenia 
and epilepsy were not encountered. Inci- 
dence of alcoholism was 0.6% and that of 
suicide 0.8%. The comparison with parents 
of the artists is interesting and shows clearly 
the much lower percentage of psychopaths 
(only 5.6% against 13.3% in the artists’ 
parents) and endogenous psychoses (0.6% 
against 2.9% in the artists’ parents). The 
total absence of schizophrenia and epilepsy 
is remarkable. Both conditions are known 
to be associated with a below-average fer- 
tility and their absence in the small group of 
parents is therefore in line with that obser- 
vation. 

The brothers and sisters (total 744) of 
163 scientists were examined next. There 
were only 3% professional artists but 33.8% 
in academic professions and 27.7% were army 
officers, government officials, or teachers. 
Four and three-tenths percent were artisans, 
16.7% were independent merchants, 5.4% 
were farmers, and 11.5% were commercial 
employees. The predominance of occupa- 
tions of higher learning and social standing 
(about 64% ) contrasts with the lower figure 
(about 44%) in the artist group. There 
were only one-third as many artisans as 
there were among the brothers and sisters 
of the artists. As to mental health, 69% 
were normal. Incidence of psychopaths was 


8.6%. Schizophrenia occurred in 1.3%, 
manic-depressive insanity in 0.9%, and the 


total number of endogenous psychoses was 
3.6%. Epilepsy was found in only one case, 
imbecility in about 1%, cerebral athero- 
sclerosis in 2.1%, suicide in 1.7%. These 
figures do not materially differ from those 


in the artists group except that fewer psy- 
chopaths (8.6%) were present among the 
sisters and brothers of scientists than among 
those (13.6%) of the artists. The number 
of imbeciles is in both groups far below the 
average. The total figure for endogenous 
psychoses is about the same and much 
higher than in the average population. 

The Children of the Scientists —The num- 
ber of children investigated was 393. Among 
these, 29.4% remained single, and 69.9% 
were married. Their occupations were as 
follows: 2.5% professional artists, 52.9% 
in academic professions, 23.1% army 
officers, government officials, and teachers. 
The two latter groups comprise together 
76%, a figure which is very high in com- 
parison with children of the average popula- 
tion and is also somewhat higher than for 
the children of the artists (63.1%). The 
remaining children of the scientists include 
5:7% merchants, 4.5% land owners, 4.1% 
commercial employees, and only 1.3% 
artisans. 

The psychiatric analysis brought out 
several interesting facts. First, the inci- 
dence of psychoneurosis was only 11.6%, 
compared with 17.5% psychopaths among 
the artists’ children. Of the scientists’ chil- 
dren 76.3% were psychically normal. Schizo- 
phrenia occurred in 2.3%, manic-depres- 
sive psychosis in 1.3%, epilepsy in 0.8%, 
general paralysis in 0.3%, senile dementia 
in 2.1%, unclassified mental diseases in 
3.6%, feeble-mindedness in 1.4%, suicide 
in 2.7%. It is to be noted that schizophrenia, 
which was absent in the scientists and their 
parents, reappeared in a frequency higher 
tlan in the brothers and sisters of the 
scientists (1.3%). The incidence of manic- 
depressive psychosis is much higher than 
in the parents, brothers, and sisters of the 
scientists. The suicide rate is enormously 
high. The percentage of imbeciles is even 
lower than that of the artists’ children 
(2.2%). 

The Grandchildren of the Scientists — 
This group includes 978 grandchildren of 
114 eminent scientists. Their occupations 
were similar to those of the children of the 
scientists, namely : 2.7% professional artists, 
43.8% individuals in academic professions, 
28.5% army officers, government officials, 
and teachers, the latter 2 groups totaling 


2 
I 
3 
1.6 
I 2 


302 


HIGHEST MENTAL CAPACITY AND PSYCHIC ABNORMALITIES 


_[Oct. 


72.3%. We note again the biologic selec- 
tion in the direction of maintaining promi- 


nent intellectual occupations in society. 
Only 7.1% were merchants, 4.4% land 
owners, 2.2% artisans, and 2.7% com- 


mercial employees. The number of single 
persons is increased to 39.3% ; the percent- 
age for the married ones is 58.4%. 

As to mental status, there were 80.8% 


normal individuals—the highest normal 
figure in all the groups investigated. Inci- 


dence of psychoneurosis is correspondingly 
low (6.5%). Schizophrenia occurred in 
1.2%, manic-depressive psychosis in 0.4%, 


intermediate group which is far more numer- 
ous than the geniuses but a small minority 
of the population. Between the 
yeniuses and the intermediate group there 
exists a sharp line of 


general 


demarcation but 
within the intermediate group there are all 
gradations of ability which in the lower 
blend those of the 
general population. The intermediate group 
includes individuals of higher above-average 


range gradually with 


intellect not possessing creative faculties of 
any magnitude but being endowed by nature 
with the ability to understand the ideas and 
and to interpret them 


works of the geniuses 


TABLE 5 
CoMPARISON BETWEEN THE PsycHIC ITIES ARTI I 
% psychopaths psychos 
> 
44 35 18 27 62 27 2.7 18 
967 44 5.0 5.0 3 2 0.6 1.6 
Average 
population 0 04 03 «1.7 
N.B. There are no generally valid percentage figures for the incidence f psychopatholog Th obable mean 
value is 12-15%. The incidence of alcoholism and suicide varic conside ly with different population groups and 
time-periods. 
feeble-mindedness in 1.7%, suicide in 2.3%, to the common people. They more or less 


which is only slightly lower than in the chil- 
drens’ group (2.7%). The total figure of 
endogenous psychoses is 2.4%; it is higher 
than in the average population but lower 
than in the artists’ grandchildren (4.6% ). 


V. COMPARISON BETWEEN THE GENIUS! 
AND Persons or HiGHer INTELLEC' 
AND EDUCATION IN THE AVERAGE 
POPULATION 


Schopenhauer has divided human beings 
into 3 categories: at the top he placed the 
geniuses, at the bottom the vast majority 
of individuals who are of average intelli- 
gence, have a lower education, and are fitted 
for the simpler tasks of life, making their 
living by performance of more or less me- 
chanical jobs. Schopenhauer unjustly felt 
great contempt for these people, without 
whom, nonetheless, life could not be carried 
on. Between these extremes he placed an 
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In this study it was impossible to investt- 
gate this broad intermediate class from a 
psychiatric standpoint because of unsur- 


mountable difficulties. It was necessary to 
limit the study of this intermediate group 
to scientists and artists. This limitation has, 
however, one advantage, namely, that the 
scientists intermediate 
group resemble the geniuses in the nature 
of their work and are better comparable than 
those in the other professions. This part of 
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the study was made in the era of World 
War II. Unfortunately only 115 persons 
could be investigated. No separation between 
the artists and scientists was made because 
of the smallness of the group. The artists 
included 5 architects, 7 sculptors, I1 painters, 
II musicians, 5 poets. The scientists in- 
cluded 17 in theoretical sciences, 43 in 
natural sciences, and 16 civil engineers. In 
only 4 cases was there blood relationship to 
the families of the geniuses. The psychiatric 
findings were as follows: Seventy-two per- 
cent were normal. Schizophrenia including 
suspicious cases occurred in 1.3%; manic- 
depressive psychosis in 1.3%; psychoneu- 
rosis in 19.1% with predominance of the 
cyclothymic (emotionally unstable) types; 
general paralysis in 0.9%; senile dementia 
in 2.9%; alcoholism in 1.7%. The evalua- 
tion of these findings shows that endogenous 
psychoses were less frequent than in the 
geniuses but more frequent than in the 
average population. The number of psy- 
chopaths appears to be very high and close 
to the figures found in the geniuses group. 
The absence of suicide is explained by the 
fact that most of the investigated persons 
are still alive. The over-all psychiatric pic- 
ture suggests that the members of the group 
stand between the geniuses and the general 
population just as they are intermediate 
relative to their intellectual capacity. It 
seems, however, that the increase of intel- 
lectual power would be associated with an 
increased incidence of psychic abnormalities. 
The existence of a possible genetic relation- 
hip is an open question. 

Because of the shortness of space, only 
passing remarks are made about the mental 
health of the children and grandchildren. 
I’ndogenous psychoses occurred in the chil- 
dren in 2.5%, which is still a high frequency 
as compared with the general population, 
but lower than in the children of the geniuses. 
The number of psychopaths was low. Sui- 
cide occurred in 1.7%, imbecility in 1.4%. 
The findings in the grandchildren merely 
suggested a tendency toward psychic abnor- 
malities which follows the trend in the other 
relatives of the artists and scientists. The 
frequency of imbecility was particularly low 
(1%). 


VI. Tue GEOGRAPHICAL-RACIAL DIstTrRI- 
BUTION OF THE GENIUSES 


The attempt to determine the racial origin 
of the geniuses met with considerable diffi- 
culties because of the change in racial mix- 
tures which took place in the course of 250 
years in the populations of different districts. 
The birthplaces of the geniuses were con- 
sidered as irrelevant because they were acci- 
dental and do not reflect the familial origin. 
We decided to use arbitrarily the birth 
places of the grandparents as a better index 
for the racial background. It was further 
necessary to abandon the racial analysis as 
such and to substitute for it the geographic 
distribution although the latter determination 
also had its shortcomings because of the 
incomplete registration files in certain dis- 
tricts and the variation in density of popu- 
lation in different areas. 

Despite these limitations, certain facts 
stand out: the ratio between artists and 
scientists changes in favor of the former 
from the northern to the southeastern parts 
of the German-speaking territory and reaches 
in Bavaria and German Austria the pro- 
portion 2:1. Schleswig-Holstein was an 
exception with its high number of poets. 
A concentration of artists, especially com- 
posers, is evident in Austria, an accumula- 
tion of artists in general in Thuringia, 
Saxonia, and in Schleswig-Holstein as far 
as poets are concerned. Geniuses in techni- 
cal sciences were predominant in Thuringia, 
Saxonia, and the Rhineland; those in theo- 
retical sciences were prevalent in the Rhine- 
land, Thuringia, Saxonia; and those in 
natural sciences in the northwestern part of 
Germany, and again in the Rhineland, 
Saxonia, and Thuringia. A high percentage 
of natural scientists was found in Switzer- 
land. A good many poets and philosophers 
came from Wiirtemberg. In 6 cases of the 
poets and philosophers from Wiirtemberg, 
all 4 grandparents were from the same 
region, and the same thing occurred in 5 
cases of composers in Austria. Among 20 
Swiss artists and scientists, there were at 
least 14 cases where the pure Swiss origin 
could be traced to the grandparents. In 14 
geniuses there was found an infusion of 
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foreign blood in the ancestors, namely, an 
origin from Swedish, Danish, Italian, and 
Polish families. 


VII. EVALUATION OF THE MARRIAGES OF 
THE GENIUSES 


It is a widely accepted opinion that the 
wives of great men are often much inferior 
to them and of a simple mentality. The 
biographical data, however, prove with a 
few exceptions just the contrary, namely, 
that the majority of the geniuses’ wives were 
of above-average intelligence and good char- 
acter, and were excellent marriage com- 
panions. Artistic talents and qualifications 
for higher occupations were common. With- 
in the artists group, 36 wives had prominent 
artistic talent and 3 had remarkable intel- 
lectual ability. Within the scientists group 
we found 28 wives with artistic talent and 
13 with a high general intellectual ability. 
There were 126 marriages and extramarital 
companionships of 87 artists, and 188 of 
156 scientists. Marriage with a girl of 
foreign nationality was found in the artists 
group in 10.3%, among the scientists in 
only 4.5%. That the artists more often 
married foreign nationals than the scientists 
is explained by the fact that artists often 
spend part of their lives in foreign countries. 

The average marriage age of the artists 
was 31.5 years, and that of the scientists 
almost the same (31.3 years). The average 
age of the wives was 24.8 among the artists, 
and 23.7 among the scientists. There was in 
both groups a tendency to marry girls 10 or 
more years younger (30% of the artists and 
31.9% of the scientists). It is remarkable 
that these figures are practically the same 
in both groups. 

About 7.8% of the artists married part- 
ners who wefe older (ranging from 1 to 17 
years) but only 3.7% of the scientists did 
this. Illegitimate companionship was known 
to have occurred in 25 artists and in 2 scien- 
tists. We may summarize, therefore, that 
not only the single persons but also those 
having illegitimate relations and contracting 
marriages with foreign nationals were rela- 
tively more frequent among the artists than 
among the scientists. The more restless and 
irregular life of artists easily explains these 
differences. 


The choice of an older marriage partner 
seemed in general to be associated with psy- 
chopathic dispositions of the respective 
artists and scientists. Those who preferred 
very young wives, on the other hand, did 
not distinguish themselves by a high grade 
of mental health; the 33 scientists who 
married young wives include 10 psychopaths 
and even 3 
psychosis. 


cases of manic-depressive 

We were next interested in learning if the 
marriages of the artists and scientists re- 
sulted in success and happiness. A careful 
study of biographies, family histories, and 
personal interviews with family members 
convinced us that the majority of the mar- 
riages of the geniuses were harmonious and 
happy. In quite a few instances, the wives 
participated in the artistic or scientific work 
of their husbands and influenced them in a 
most stimulating way. Besides this positive 
evidence, there is a negative index in the 
divorce rate. It must be remembered that 
divorces were difficult to obtain and a dis- 
grace in the society of the 19th century be- 
fore evaluating the figures which may im- 
press the reader as being low in comparison 
to those in a country like the United States 
where divorces are commonplace and every 
3rd or 4th marriage ends in separation. Our 
investigation discloses a quite marked dif- 
ference between the two geniuses groups, 
namely a divorce rate of 6.8% among the 
artists and 3.8% among the scientists. 

We were further interested in the fertility 
of the geniuses in the second and third gen- 
eration in view of the frequently made claim 
that the families of aristocrats and outstand- 
ing men have a tendency to die out. Grot- 
jahn, Lenz, and Burgdorfer calculated a 
minimum of 3.4 children for a pair of 
parents in order to perpetuate themselves in 
descendants. This figure is based on the 
present hygienic and social conditions, the 
marriage frequency, infant mortality, and 
numbers of sterile persons in the average 
population. It was mentioned in a previous 
chapter that the artists had fewer children 
than the scientists, and we have to add here 
that the infant mortality was high in the 
artists groups. Only 50% of the artists had 
grandchildren against 69% of the scientists. 
There were 461 grandchildren (4.1 per 
capita) and 423 great-grandchildren (3.7 
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per capita) for the whole artists group. For 
all scientists, there were 1,086 grandchildren 
(6.0 per capita) and 1,127 great-grandchil- 
dren (6.2 per capita). The fertility of the 
artists is, therefore, much less than that 
of the scientists. Several factors may 
account for that, such as the smaller num- 
ber of children, the increased infant mor- 
tality, social and economic difficulties, and 
perhaps the biologic tendency to fewer de- 
scendants in the sense of decreasing vitality. 

Since the estimation of fertility was so 
far based on the total number of artists 
and scientists without regard to their mental 
health, it seemed imperative to investigate 
also the so-called “differentiated fertility” 
by which is understood the fertility in rela- 
tion to the presence of psychic abnormalities. 
Analysis of the fertility of insane people 
showed that the fertility of schizophrenics 
is below average, that of the manic-depressed 
within normal limits, and that of imbeciles 
slightly above average. These differences 
are even more pronounced in the geniuses. 
Our detailed findings were as follows: 
the 3 schizophrenics (artists) among the 
geniuses remained single and likewise the 
g schizophrenics among the brothers and 
sisters. Only 8 of the 15 schizophrenic chil- 
dren were married and the number of their 
children is only 1.1 per capita. The 18 
eccentrics among the geniuses had only 2.5 
children per capita, and among those were 
many peculiar characters. The 26 eccentrics 
among the sisters and brothers (13 single, 
13 married) had only 0.9 children per capita. 
The 8 manic-depressive geniuses were all 
married and had 55 children (6.9 per capita). 
The 7 manic-depressive children of the 
geniuses had 13 children (1.8 per capita). 
The 14 emotionally unstable psychopaths 
among the geniuses had 47 children (3.4 per 
capita). The fertility of the cyclothymic 
psychopaths among the brothers and sisters 
and the children was much lower (1.7 and 
1.6 children per capita, respectively). 

The feeble-minded among the brothers 
and sisters had 1.1 children per capita, and 
the imbecile children only 0.23 per capita. 
It can be seen from the above figures that 
only the manic-depressive and the cyclothy- 
mic psychopathic geniuses among the men- 
tally abnormal persons had children approxi- 


3 


mating the average in number. All other 
abnormals had a fertility far below average. 
The schizophrenics—the geniuses as well 
as their relatives—stand out by their sterility. 


VIII. THe INHERITANCE OF TALENTS 


It is a generally accepted fact that talents 
and high intellectual ability are inheritable, 
and part of the inborn constitution of an 
individual. The mode of inheritance, how- 
ever, and just how the pattern of high men- 
tal properties is set by nature are more or 
less mysteries. As to the first statement, we 
find ample corroboration in the remarkable 
frequency of above-average intellectual 
capacities in the families of the geniuses 
mentioned in Parts III and IV. We noted 
that artistic talents occurred in many chil- 
dren and grandchildren of the artists, where- 
as various high intellectual faculties as mani- 
fested in prominent occupations were pre- 
dominant in the descendants of the scientists. 

As to the problem of talent formation, 
we do not pretend to offer a final solution, 
but certain results of our investigation throw 
at least some light on the possible mechan- 
isms involved in the hereditary transmission. 
The accumulation of the same talent was 
obvious in the families of the composers and 
painters, whereas the prevalence of general 
intellectual ability seemed to form the back- 
ground for the genesis of high poetic talent. 
A specific dominant inheritance was assumed 
for outstanding talents in mathematics, 
military strategy, and technical invention on 
the basis of overwhelming familial occur- 
rence in several generations. “Universal 
geniuses’ were found in 2 cases among the 
artists and in 3 cases among the scientists. 
Examples of multiple talents in one person 
were numerous. There were, e.g., 10 artists 
who had remarkable scientific ability in 
mathematics, or languages, or natural and 
technical sciences; and 39 scientists with 
above-average talent for music and poetry, 
or for painting. The combined talents for 
music and poetry, or for painting, sculpture, 
and architecture, were frequent in the 
families of the artists and suggest a possible 
common hereditary background for the 
respective branches of art. 

The correlation between talents and the 
hereditary disposition as to character, tem- 
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per, emotional make-up, and will power is 
another question. The prevalence of the 
schizothymic constitution among the geniuses 
of the artists group and the cyclothymic 
among those in the scientists group has 
already been outlined. An attempt to corre- 
late psychic abnormalities with certain promi- 
nent talents in the family members failed to 
prove any regular interrelationship. There 
was no difference between the occurrence 
of abnormal mentalities in the intellectu- 
ally prominent and in the average family 
members. 

The intricate mechanism by which nature 
forms outstanding talents is, of course, not 
revealed by the results of this study. We 
venture only to point out general trends of 
nature. An outstanding talent is certainly 
not the product of an industrious mind. 
Laborious exercise develops a pre-existing 
talent to a high degree but cannot produce it. 
In almost all cases of eminent mental 
capacity, we found an accumulation of talents 
in the previous generations either of the 
same or related kind, or in form of diversi- 
fied intellectual properties. Only in 10% of 
our cases was there no remarkable talent 
in the families recognizable. In general, it 
may be said that the spark for the formation 
of a genius lies in the abrupt culmination 
and in the optimal combination of certain 
hereditary factors pre-formed in the talents 
of the ancestors from whom the genius 
originates—a happy mutation opening new 


horizons for future developments of man- 
kind. 


IX. RESULTS AND SUMMARY 


The hereditary background and the physi- 
cal and mental health conditions of 294 
geniuses and their families were investi- 
gated. We regret the anonymous character 
of the reported results and realize that the 
reader would be more attracted by refer- 
ences to definite personalities in the row of 
geniuses; the confidential nature of infor- 
mation obtained by personal interview, how- 
ever, put us under obligation to omit names 
and personal circumstances. 

Without repetition of the details given 
in the preceding chapters, the most important 
results are summarized in the following 
conclusions : 


[ Oct. 


1. There is no definite relationship be- 
tween highest mental capacity and psychic 
health or illness, and no evidence to support 
the assumption that the genesis of highest 
intellectual ability depends on psychic ab- 
normalities. The high number of mentally 
healthy geniuses speaks against such a claim 
and repudiates the slogan “genius and in- 
sanity.” Psychoses, especially schizophrenia, 
proved to be detrimental to creative ability. 
Milder psychic abnormalities within the 
limits of psychoneurosis such as the com- 
bination of emotional instability and psychic 
tension exerted in some instances a stimu- 
lating influence. 

2. The geniuses were not at a disadvantage 
in comparison with the average population 
relative to life duration, fertility, and dis- 
position to organic diseases in the sense of 
a diminished vitality as the price of in- 
tellectual supremacy. 

3. There seems to be a tendency in the 
genesis of high mental faculty to manifest 
itself in first- and second-born children. 

4. The families of geniuses do not “die 
out.” The supreme mental ability of a 
genius is reflected in the remarkably high 
number of intellectually prominent indi- 
viduals among his children and _ grand- 
children. 

5. The process by nature of making a 
genius is obviously a very complex one and 
different not clearly understood 
mechanisms. A direct hereditary transmis- 
sion is probable in the fields of music, paint- 
ing, mathematics, and technical invention. 
In general, there must be a preparatory 
ground in form of certain talents in the 
ancestors, and in combination with optimal 
character traits without the dysharmony of 
strong conflicting tendencies. Manual dex- 
terity in the ancestors of artists, rhetorical 
talents in those of the poets, and philosophic- 
theologic-didactic talent in the ancestors of 
scientists are conspicuous predisposing fac- 
tors for the formation of a genius. 

6. Eminent artistic talents were frequently 
found in combinations such as music and 
poetry, music and painting, and painting, 
sculpture, and architecture. 

7. There seems to be a relative incom- 
patibility or compatibility between the make- 
up of a genius and certain psychic dispo- 
sitions. The schizothymic constitution is 
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more prevalent among the artists and the 
cyclothymic constitution among the scien- 
tists, especially those in the natural science 
group. 

8. The geniuses and their families show a 
much higher incidence of psychosis and 
psychoneurosis than the average population. 
Among the geniuses themselves, schizo- 
phrenia occurred only in the artists, and 
manic-depressive insanity only in the scien- 
tists, in a frequency 10 times the incidence 
of the average population. The eccentrics 
(schizothymic) were correspondingly more 
prevalent among the artists, and the emo- 
tionally unstable psychopaths (cyclothymic) 
were more frequent among the scientists. 

g. A comparison between the artists and 
scientists showed a relative biologic inferi- 
ority of the artists exhibited by the higher 
number of psychic abnormalities among 
themselves and their families, the lower 
fertility and shorter life span, the higher 
number of single persons and illegitimate 
children, the increased infant mortality, and 
the higher divorce rate. No difference be- 


tween the two groups existed relative to 
physical health. 

10. The incidence of below-average intel- 
lect and imbecility is remarkably low in the 
descendants of the geniuses, whereas the 
suicide rate appears to be high. 

11. The wives of the geniuses were, in the 
overwhelming majority, excellent marriage 
companions and contributed directly or in- 
directly to the outstanding accomplishments 
of their husbands. 

12. The geographic-racial descent of the 
geniuses revealed a selective distribution of 
certain talents. The artists were most nu- 
merous in the southern and southeastern 
parts within the German-speaking bounda- 
ries, and the scientists in the northern and 
western districts. No district, however, was 
exclusively limited to either of the two 
groups. The greatest total number of 
geniuses came from the thickly populated 
and racially mixed middle regions of Ger- 
many and Switzerland. The optimal mix- 
ture of related races seemed to be a favor- 
able factor for the formation of geniuses. 


CLINICAL NOTE 


TECHNIQUE OF COMBINED CORAMINE-ELECTROSHOCK THERAPY 
HOWARD D. FABING, M.D., Crnctnnati, 


The technique of intravenous injection of 
5 ¢.c. coramine intravenously 30 to 60 sec- 
onds prior to electroshock in the treatment 
of all forms of psychotic excitement, as 
published in this JoURNAL,’ continues to 
prove efficacious as our clinical experience 
widens. We have employed this technique 
in more than 350 cases to date with generally 
gratifying results. 

A troublesome difficulty encountered in 
the technique which we failed to note in the 
original communication is the occasional 
thrombosis of the arm vein into which the 
coramine is injected. We found that such 
thromboses were occurring in approximately 
10% of cases. 

1Fabing, Howard D. Combined coramine- 


electroshock therapy in the treatment of psychotic 
excitement. Am. J. Psychiat., 105: 435, Dec. 1948. 
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Dr. Earl W. Mericle of Indianapolis, In- 
diana, has kindly suggested that these throm- 
boses can be avoided if the coramine is di- 
luted with sterile water. Following his sug- 
gestion, we have diluted 5 c.c. coramine with 
an equal quantity of sterile distilled water in 
a 10 c.c. syringe. Rapid intravenous injec- 
tion of this diluted solution of coramine ap- 
pears to have abolished the tendency toward 
thrombosis at the site of injection in more 
than 50 consecutive cases in our recent ex- 
perience. It is suggested that intravenous 
coramine, when used in 5 c.c. doses in com- 
bination with electroshock therapy, be diluted 
with an equal quantity of sterile distilled 
water in order to avoid the possibility of 
venous thromboses at the site of the injec- 
tion of the medication. 
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CASE REPORTS 


ELECTROSHOCK IN THE PRESENCE OF SPINAL INJURY 
HAROLD H. MORRIS, JR., M. D., PHILADELPHIA 


This hospital (the Pennsylvania Hospital) 
has been most conservative in its policy re- 
garding the employment of electroshock in 
the presence of physical disease. The pur- 
pose of this paper is to report 2 cases suc- 
cessfully treated although the patients had 
been refused such treatment elsewhere be- 
cause of severe involvement of the spine. 
A survey of the literature failed to reveal 
similar case reports. 

The first case, Dr. E. R., a 46-year-old 
married medical research worker, com- 
plained of low back pain and pain in the legs. 
A diagnosis of herniated nucleus pulposis be- 
tween the 3d and 4th lumbar vertebrae was 
made, and a laminectomy involving T12 to 
Ls5 was done in July 1947. Following this 
operation, the symptom of pain disappeared, 
but the patient developed depression, An 
attending psychiatrist recommended electro- 
shock on an outpatient basis, but 2 hospitals 
refused to give this treatment because of 
the recent spinal operation. The patient 
became more depressed and was admitted 
to this hospital early in November 1947. 

At this time, he had no symptoms refer- 
able to his back. The family agreed to 
electroshock therapy after the added risk 
had been discussed with them. Prior to 
instituting this therapy, the maximum safe 
dose of curare was determined by giving the 
patient gradually increasing doses one day 
apart and noting his reaction. A dose of 
3.5 cc was given with his first treatment. 
Electroshock was started approximately 4 
months after the laminectomy operation. 
X-rays were obtained of the involved area 
of the spine following each treatment. The 
patient responded well psychologically, and 
after 4 treatments it was felt that he had 
recovered. There was no return of symp- 
toms referable to the lumbar spine. The 
patient was discharged from the hospital 
December 6, 1947. He resumed his occupa- 


tion within the month, and 18 months later 
there had been no relapse. 

The second case presented a severe Marie- 
Strumpel arthritis in connection with manic- 
depressive psychosis, depressed type. Mr. 
C. O., 37 years old, was admitted to the 
hospital in December 1948. Since 1935 his 
spine had become increasingly involved. He 
was hospitalized in 1944 for a depression. 
At that time, electroshock was withheld in 
consideration of the immobile spine. The 
patient recovered spontaneously in 6 months. 
In July 1948, he again became depressed and 
was admitted to a private sanitarium. Elec- 
troshock was not given, again because of 
the spinal involvement. The patient was 
then transferred to this hospital. Physical 
examination revealed complete fixation of 
the entire vertebral column to such an extent 
that the patient was unable to turn his head 
without turning his entire body. The X-ray 
showed “almost complete calcification of 
the para-spinal ligaments in the cervical and 
the lumbar spine. The ligaments in the mid- 
thoracic region are thickened but not com- 
pletely calcified. The sacro-iliac joints are 
almost obliterated due to ankylosis, and show 
areas of decreased and increased density in 
keeping with some activity still present.” 
The patient was markedly depressed and 
retarded. 

Electroshock treatment was _ instituted 
January 3, 1949, with 4 cc. of curare. X- 
rays of the back were repeated after each 
treatment. The patient was able to take 
7 treatments without injury, and recovered 
from his psychosis. 

Another case of severe Marie-Strumpel 
arthritis successfully treated with electro- 
shock was reported to the writer in a verbal 
communication. 

We feel that it is of interest to place these 
2 cases on record. Close observation of the 
patients throughout the treatment period is 
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essential. It is our opinion that maximum 
curarization and expert holding of the 
patient during treatment are of the utmost 
value in preventing complications. Each 
case must be carefully evaluated prior to 
recommending treatment, and, if the gain 
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expected from electroshock therapy is not 
great, the patients should not be subjected 
to such a risk. However, recent laminectomy 
and severe ankylosing arthritis are not in 
themselves contraindications to this treat- 
ment. 
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CORRESPONDENCE 


THE WORM TURNS 


(A LayMAN Looks AT THE PSYCHIATRISTS) 


Editor, AMERICAN JOURNAL OF PSYCHIATRY: 

Sir: In the hands of today’s psychiatrists, 
psychoanalysts, and psychologists is a scien- 
tific torch so brilliant that it may light the 
way to an unprecedented era of human health 
and happiness. And what are the Doctors 
doing with this great light? They are hiding 
it under a bushel—the bushel of their own 
very human failure to remember how it feels 
not to be a psychiatrist. 

Psychiatrists, it’s hard to remember, are 
not born; they’re made—and what makes 
some of them become such an anathema to 
laymen is a subject that merits their own 
analytic study. For how are they ever going 
to get us, laymen, to accept the truths of 
psychiatry if we run a mile at the sight of a 
psychiatrist ? 

Perhaps, if we laymen state our problem, 
they may be able to solve it. What are the 
seven things about these psychiatrists, psy- 
choanalysts, and psychologists which laymen 
most object to? 

1. Some shock us unnecessarily: too often 
they use phrases like anal-erotic or penis- 
envy that offend the uncalloused sensitivities 
of the nonprofessional. There may be reason 
for using some of these phrases in their 
writings and conversation, but there’s no 
reason to roll in them. 

2. Some ferret our motives: the gleam in 
the eye of a psychiatrist who catches a lay- 
man making a slip of the tongue can only 
be compared to the expression of a fox- 
hunter who has heard the hounds: with a 
view halloo, off he goes over strictly private 
property without a care about what he may 
be trompling on the way. 

3. Some snipe at each other: just put a 
classical analyst and a shock-therapy man in 
a room together and watch the fur fly. Or, 
even worse, ask one behind the other’s back 
what he thinks of him. No co-eds trying to 
cut each other out with the football captain 
could be more catty than the most dignified 
members of the psychiatric profession. 

4. Some stick everybody into categories: 
they’re so used to classifying patients that 
anybody who writes a novel, or simply hap- 


pens to be around, finds himself in some 
category or other. Whether or not this in- 
clusion is meant to be complimentary, it is 
always annoying. 

5. Some are rude about religion: their 
own belief that they can trace faith in God 
to human infantile experience doesn’t give 
them the right to grin whenever the Deity 
is mentioned. A religious faith will often 
comfort a layman to a degree far out of pro- 
portion to its strength; and before the Doc- 
tors of the Mind seek to destroy it, let 
them be sure they have something to fill its 
place. 

6. Some deny the possibility of argument 
with their ideas: when they insist that all 
people have certain attitudes in childhood 
and you assure them that you did not, they 
will gleefully say, “You see! That proves 
not only that you had it, but that its effects 
were so great that you had to repress it; 
naturally you can’t remember it now!” Ac- 
cording to that argument there is no limit 
to what they can insist we all contain, includ- 
ing an irresistible desire to be a Schmoo. 

7. Some are dogmatic: because dynamic 
psychology has discovered many new truths, 
they seem to think that it has discovered all 
Truth. Perhaps, to borrow a leaf from their 
own book, it is the very newness of the 
science which makes them so defensive, so 
superior, so positive. 

Such is the layman’s case; what the psy- 
chiatrists et al. may claim were this particular 
layman’s motives in writing it, I quake to 
think. For, like everyone else, I have uncon- 
scious hostilities and aggressions which, they 
may point out, are here, unwittingly, directed 
against the very people who have made me 
aware of their existence. (And, to tell the 
truth, it was a Doctor who spanked me at 
birth.) But although this theory could be 
right, in this case it doesn’t matter, for the 
layman’s only answer—and it’s never easy 
for a layman to talk back to the Doctors—is, 
just for this once, Honorable Sirs, never 
mind about the mote in my eye .... 

June BIncHAM, 
Scarborough, N. Y. 
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AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY 


The attention of all members is called to 
the recent circular issued by the American 
Board of Psychiatry and Neurology. Since 
there seems to be a good deal of misunder- 
standing as to the functions and authority 
of this board, and the meaning and value of 
certification, it seems relevant to point out 
the following facts: 

The American Board of Psychiatry and 
Neurology was founded in 1934. There are 
I2 members of the Board: 4 psychiatrists 
appointed by The American Psychiatric As- 
sociation, 4 neurologists appointed by the 
American Neurological Association, and 2 
neurologists and 2 psychiatrists elected by 
the Section of Mental and Nervous Diseases 
of the American Medical Association. Thus 
equal representation of psychiatry and neu- 
rology is provided for. 

There have been a whole series of special 
boards formed during the past 2 decades, the 
fundamental purpose being to certify prop- 
erly qualified persons in a particular specialty 
so that the medical profession and the public 
will have some way of knowing who are 
qualified specialists. The American Board 
of Psychiatry and Neurology has helped in 
this work, and its record of certification can 
be pointed to as having aided greatly in the 
determination of what individuals are quali- 
fied as specialists in psychiatry and neu- 
rology. 

To be eligible for examination for certifi- 
cation in psychiatry, graduates of approved 
medical schools must have had a year of 
approved internship in general medicine, gen- 
eral surgery, pediatrics, or a rotating ser- 
vice (9 months’ wartime internships are 
considered as I-year internships). The can- 
didate must then have had 3 years of ap- 
proved specialized training plus 2 years of 
additional experience which “should be spent 
in clinical practice with major responsibility 
for the care of patients.” Since its founda- 
tion the Board has varied considerably in 
its attitude toward combined certification in 
psychiatry and neurology. At one time this 
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was made quite easy and a large number of 
candidates were certified in both specialties, 
More recently, however, the requirements for 
certification in both specialties have been 
greatly increased so that it will be much more 
difficult for a candidate to be certified in both 
specialties. The present requirements are 
that an individual must have had 5 years of 
approved training, plus the 2 years of ex- 
perience to be certified in both specialties. 
This is a radical change in policy by the 
Board and from now on there will be a much 
smaller number of doctors certified in both 
specialties. This indicates a breaking apart 
of psychiatry and neurology as distinct spe- 
cialties rather than the uniting of the two 
which was thought of at one time as both 
possible and desirable. 

It is of interest to note the overwhelmingly 
large number of certifications in psychiatry. 
When certification in both specialties was 
made easy, many were certified in both spe- 
cialties. If, however, one notes the number 
certified exclusively in neurology as com- 
pared with the number certified exclusively in 
psychiatry, the difference between the two is 
quite striking. The figures for the December 
1948 examination show that 14 persons were 
certified in neurology alone, 117 individuals 
were certified in psychiatry alone, and I 
individual was certified in both specialties. 

From time to time there has been some 
dissatisfaction expressed with the certifica- 
tions and the question has even been raised of 
setting up two separate boards, one for psy- 
chiatry and one for neurology. Such dif- 
ferences of opinion as have arisen in the 
past have been well settled, and it can be 
said without fear of contradiction that at 
the present time the relationships between 
psychiatry and neurology in the Board are 
more harmonious than at any time in the 
history of the Board. 

Several problems have come before the 
Board and some of these are still undecided. 
One question has been, to what degree shall 
the Board dictate the actual amount of time 
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spent in specific lectures, seminars, and spe- 
cial types of clinical work. This problem has 
not been confined to the American Board of 
Psychiatry and Neurology, but has come up 
before all the specialty boards. There have 
been opposing groups, one group wishing to 
regulate in the most minute details the exact 
way in which training is to be given, the 
other group wishing to allow as much free- 
dom as possible. It now seems clear that the 
latter group has been able to force its opin- 
ion in practically all the specialty boards. 
This is most desirable, since the obsession 
that many persons get when they receive 
authority and power is to feel called upon to 
regulate in the most minute detail the train- 
ing and behavior of others. The pamphlet 
issued by the American Board of Psychiatry 
and Neurology devotes a single paragraph 
indicating the type of training which it re- 
gards as desirable. It does not, however, try 
to specify the exact amount of time or the 
exact manner in which such training is to be 
given. The present policy of the Board 
seems to be to approve desirable training 
institutions and then allow these institutions 
freedom to set up their own special program 
of training with a full recognition that there 
will be considerable difference in the actual 
courses of training given at different centers. 
This is probably a desirable thing since, when 
such training becomes completely regulated 
and static, progress is likely to cease. It also 
means that different training centers will be 
recognized as having something special to 
offer as compared with the others and that 
one center will be acknowledged as superior 
for one particular thing and another center 
for another. 

Another point which has come up in the 
psychiatric field is the establishment of cer- 
tification of specialties in psychiatry. Psy- 
choanalysis has held itself as a specialty 
within a specialty and has set up a most rigid 
type of regulation and supervision for such 
training. Membership in the American Psy- 
choanalytic Association is based on the com- 
pletion of such training and in one sense com- 
pares to the certification of the American 
Board of Psychiatry and Neurology. There 
are of course other psychoanalytic organiza- 
tions not recognized by the American Psy- 
choanalytic Association, and there is contro- 


versy concerning the competence of persons 
trained by what the American Psychoana- 
lytic Association regards as unorthodox 
methods. The American Institute for Psy- 
choanalysis is organized in a somewhat simi- 
lar fashion to the American Psychoanalytic 
Association and does issue certificates to 
practice psychoanalysis. 

Other specialties in psychiatry have raised 
the question of a special type of certification. 
Those working in our institutions for the 
mentally defective throughout the country 
have raised the question of a special type of 
certification. This would not certify them as 
qualified psychiatrists but only as qualified in 
the care and treatment of the mentally defec- 
tive. The reason for this request has been 
that those working in institutions for the 
mentally defective have not been considered 
to have adequate training to take the exami- 
nation for certification in psychiatry by the 
American Board of Psychiatry and Neu- 
rology. 

A second and more recent case has been 
in child psychiatry. Many of those working 
in child psychiatry would like an additional 
certification recognizing them as specialists 
in child psychiatry. There are interesting 
arguments both for and against such an idea. 
In general the present plan of training in 
child psychiatry, as carried out by the best 
training centers in this country, has been to 
demand that the candidate have had 2 years 
of approved training in general psychiatry 
before starting training in child psychiatry. 
Most of these training centers expect the 
candidate to have at least 2 years of approved 
training in child psychiatry. Such persons 
would be eligible for certification by the 
American Board of Psychiatry and Neurol- 
ogy as qualified psychiatrists. What is de- 
sired, however, is an additional and higher 
degree of certification, to be a specialist 
within a specialty. In this sense it is com- 
parable to the requirements of the American 
Psychoanalytic Association. At the meeting 
of the Council of The American Psychiatric 
Association last May the Council voted 
against such a special certification. The ac- 
tion of the Council was approved by the 
Association. 

Contrary to the ideas of many, the Ameri- 
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can Medical Association has formally dis- 
approved requirement of a board certification 
for appointments to hospital staffs, etc. Some 
states have required certification by the 
Board to be eligible for certain positions in 
state hospitals. Certain other states require 
that the individual be certified in psychiatry 
by the American Board of Psychiatry and 
Neurology or show that he is sufficiently well 
trained to be qualified to take the examina- 
tion. Some organizations like the Veterans’ 
Administration give a salary increase if the 
psychiatrist has Board certification. Our 


medical schools generally have not required 
Board certification for appointment. It might 
be pointed out that there are professors of 
psychiatry in some of our best medical 
schools who are not certified by the Board. 

Certification by the Board will undoubt- 
edly continue to be of great value to the 
young doctor starting in the practice of psy- 
chiatry, since it will indicate to those who are 
not familiar first-hand with his work that 
he has had good training and has indicated 
his ability by passing the Board examination. 


K. M. B. 


THE WORLD FEDERATION FOR MENTAL HEALTH 


The Bulletin of the World Federation for 
Mental Health, which is published bimonthly, 
beginning with February, 1949, has a two- 
fold purpose: to serve as a link between the 
Federation and member associations in dif- 
ferent countries of the world, and also to 
provide a forum for the exchange of ideas 
and information concerning the principles 
and practice of mental health throughout the 
world. 

It is proposed to publish in each issue at 
least one original article on some topic rele- 
vant to the Federation’s work. News from 
member associations and the activities under- 
taken by the Federation’s Executive will be 
reported on. It is hoped that the Bulletin 
may prove to be of interest and value not 
only to those professionally interested in the 
broad and multidisciplinary field of mental 
health, but also to many others in wider 
circles. 

The second issue, dated April 1949, con- 
tains the complete text of the Universal 
Declaration of Human Rights, adopted by 
the United Nations General Assembly, De- 
cember 10, 1948. Also in this issue is an 
article by the Director-General of Unesco, 
Dr. Jaime Torres Bodet, entitled, “The 


Minds of Men.” Dr. Bodet speaks of learn- 
ing how wars develop in the minds of men, 
these words being a quotation from the 
Unesco Preamble, and how the defences of 
peace may best be constructed: 

“In order to do this, we need the help of 
those who have specialized in the under- 
standing of human minds. The psychiatrists 
and psychologists in every country, and those 
in the other social sciences who are associated 
with them, have an important role in our 
task. Unesco not only welcomes 
their collaboration ; it regards such collabora- 
tion as indispensable.” 


common 


Psychiatry and psychology are vital social 
sciences, but it is of course not suggested that 
they can operate effectively in international 
relations except in humble collaboration with 
the other social and political sciences; and 
in this spirit it is gratifying to note growing 
recognition of the contribution can 
make. 

The Bulletin of the World Federation for 
Mental Health is available at a subscription 
rate of $1.00 per year from the World Fed- 
eration for Mental Health, 19, Manchester 
St., London W.1, England. 
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NEWS AND NOTES 


STANDARDIZATION OF PsyCHIATRIC SER- 
yvices.—Dr. Ralph M. Chambers, Chief In- 
spector, Central Inspection Board of The 
American Psychiatric Association, will read 
a paper on “Standards for the Care of Psy- 
chiatric Patients in Mental Hospitals” at one 
of the sessions of the Twenty-Eighth Annual 
Hospital Standardization Conference to be 
held Oct. 17-21 in Chicago in connection 
with the Thirty-Fifth Annual Clinical Con- 
sress of the American College of Surgeons. 
Dr. Mesrop A. Tarumianz will lead the dis- 
cussion. Dr. Tarumianz is Superintendent 
of the Delaware State Hospital and also 
Chairman of the Central Inspection Board. 
Dr. Robert F. Brown, Medical Director of 
St. Luke’s Hospital, Chicago, will present a 
paper on “Standards for the Care of Psy- 
chiatric Patients in General Hospitals.” 
St. Luke’s has a very well-organized psy- 
chiatric department. Dr. Malcolm T. Mac- 
Eachern, Associate Director, American Col- 
lege of Surgeons, arranged the program. 


NEUROPSYCHIATRIC SEMINAR IN Massa- 
CHUSETTS.—The Massachusetts Department 
of Mental Health announces its 15th post- 
eraduate seminar in neurology and psychia- 
try, which will begin Oct. 3 and end May 19, 
1950. The seminar is divided into three 
courses, a review course in basic neurology 
and psychiatry, given at the Metropolitan 
State Hospital; a course in social and spe- 
cial psychiatry, at the Boston Psychopathic 
Hospital; and a course in pediatric neuro- 
psychiatry, at the Walter E. Fernald State 
School. The courses offer respectively 66, 
36, and 20 lectures; they are open to all in- 
terested graduate physicians. 

AAAS Meetinc, December 1949.—The 
116th meeting of the AAAS will be held in 
the Penn Zone hotels in New York City 
Dec. 26-31, 1949. From present indications 
attendance will be the largest in the Asso- 
ciation’s 101-year history. All 17 sections 
and subsections and 53 affiliated societies are 
participating The total present membership 
of the Association is about 45,000. 


The American Psychiatric Association is 
an affiliated society, and its members are 
cordially invited to attend any of the sessions 
of the meeting. New individual member- 
ships are also solicited. Annual dues are 
$6.50, which includes a subscription to either 
Science or the Scientific Monthly. 

For information address the American 
Association for the Advancement of Science, 
1515 Massachusetts Ave., N.W., Washing- 
ton 5, D. C. 


THE CANTON oF TEsSIN (SWITZERLAND) 
Passes MENTAL Hyciene Law.—As a pio- 
neer movement in Switzerland the Canton of 
Tessin passed a law Feb. 24, 1949, setting 
up a mental hygiene service as a special divi- 
sion of the Department of Hygiene. It is 
reported in Médecine et Hygiene to be the 
first enactment of the kind in that country. 
The prescribed services include attention to 
preschool children with a view to prevention 
as well as dealing with existing nervous 
troubles and personality difficulties ; educa- 
tional activities in the field of mental hy- 
giene; free consultations for early recogni- 
tion of neuropsychiatric difficulties in adults ; 
examination of juvenile delinquents and col- 
laboration with other agencies in their dis- 
posal. 

For the present year the sum of 10,000 
francs has been allocated for the operation of 
the mental hygiene service. 


RESIDENCY AT WALTER E, FERNALD STATE 
Scnoot.—The United States Public Health 
Service under the National Mental Health 
Act has approved a grant for a trainee in 
psychiatry at the Walter E. Fernald State 
School, situated 8 miles from Boston. The 
stipend is level 5, or $3,000.00 per year. 
However, candidates at lower levels may be 
considered and the amount of the stipend 
adjusted to the level of the candidate’s train- 
ing. Training will be offered in mental defi- 
ciency, child psychiatry, and related psychi- 
atric and neurological problems through su- 
pervised experience in the outpatient, in- 
patient, research laboratory, psychological, 
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educational, and social service departments, 
as well as participation in staff meetings, 
seminars in basic psychiatry and neurology 
and in child psychiatry. 

Applications including the applicant’s 
qualifications or requests for further infor- 
mation should be forwarded to Dr. Mal- 
colm J. Farrell, Superintendent, Walter E. 
Fernald State School, Waverley 78, Mass. 


MEDICAL CORRECTIONAL ASSOCIATION.— 
This Association, an affiliate of the Ameri- 
can Prison Association, is interested in es- 
tablishing contact with all professional per- 
sonnel who are concerned with the medical 
aspects of crime, including research workers 
in this field. Officers of the Association are 
as follows: Dr. Frank J. Curran, president ; 
Dr. Russell O. Settle and Dr. Lowell S. 
Selling, vice-presidents ; and Dr. Edward C. 
Rinck, secretary-treasurer. Annual dues are 
one dollar; such payments and requests for 
information should be addressed to Dr. 
Rinck at the Medical Center for Federal 
Prisoners, Springfield, Mo. 


RESIDENCY AT HiLtsipE HospitaL.—Sev- 
eral vacancies for residency training in neu- 
ropsychiatry are available at present at Hill- 
side Hospital, Bellerose, Long Island, N. Y.., 
owing to expansion of hospital facilities. 
The program is approved by the A.M.A. as 
preparation for the Boards. Emphasis is 
placed on the psychotherapeutic approach, al- 
though the shock therapies are used. The 
program is psychoanalytically oriented, and 
many of the members of the Medical Board 
are members of the various analytic insti- 
tutes in New York City. The work of resi- 
dents is from time to time controlled by 
Board Members. Write to the Medical Di- 
rector, Hillside Hospital, Bellerose, L. I., 
N. Y., for information. 


SOUTHERN PsyCHIATRIC ASSOCIATION.— 
The 1949 annual meeting of the Southern 
Psychiatric Association will be held Nov. 
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7-29 in New Orleans with headquarters at 
1¢ Roosevelt Hotel. An especially interesting 
program has been arranged with representa- 
tive speakers from both North and South. 

Officers of the Association are Dr. Wal. 
ter J. Otis, president; Dr. R. Finley Gayle, 
president-elect; Dr. R. Burke Suitt, vice. 
president ; Dr. Newdigate N. Owensby, sec- 
retary-treasurer. Dr. Arthur J. Schwenken- 
berg is chairman of the Board of Regents, 
which includes also Dr. Joseph L. Knapp and 
Dr. O. S. Hauk. 
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New Jersey EstTaBLisHes DIAGNOSTIC 
CENTER.—In Menlo Park, N. J., in October 
1949, there was opened a state classification 
center, to which courts, hospitals, and social 
agencies will be able to send persons present- 
ing puzzling problems in psychiatric diag- 
nosis. Headed by Dr. Ralph Brancale, with 
a Board of Managers which includes 
Dr. Lewis H. Loeser, the Diagnostic Center 
is equipped to do all the psychiatric, medical, 
laboratory, and psychologic studies necessary 
to establish a diagnosis in the field of human 
The Center is unique in that it 
represents the first independent institution, 
outside the framework of prisons and state 
hospitals, set up for this purpose. 


behavior. 


Dr. Otro Kaupers Dies.—It was a 
shock to learn of the death, August 6, 1949, 
of Dr. Kauders, professor of psychiatry in 
the University of Vienna and an honorary 
member of the American Psychiatric As- 
sociation. Many of those who attended the 
Montreal meeting in May will recall meeting 
him there, where he represented his univer- 
sity, the Vienna Society for Psychiatry and 
Neurology, and his country. Psychiatry has 
sustained a grievous loss in the untimely 
death at 56 of this eminent scientist. 

Dr. Erwin Stransky, professor emeritus 
of the University of Vienna, has prepared 
a memorial notice that will appear in the 
next issue of the JOURNAL. 
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BOOK REVIEWS 


CURRENT TRENDS IN PSYCHOLOGY. 
Dennis, et al. (Pittsburgh: 
Pittsburgh Press, 1947.) 


By Wayne 
University of 


This book serves admirably to describe the rea- 
sons for psychology’s recent rapid growth and the 
garticular directions this growth is taking. The 
sonsor-editor appropriately introduces the volume 
with a chapter entitled, “Psychology as a Pro- 
fession,” and 5 of the 7 chapters deal with the 
applied rather than pure-science aspects of the 
held. 

The chapter on “Experimental Psychology” is 
the least informative, least inspired one in the 
hook—a fact which is perhaps symptomatic of the 
feld itself. As the author remarks, “experimental 
psychology is passing through a critical phase in 
is history.” It has contributed so much to the 
birth and development of the various applied 
specialties that there appears to be at least a 
temporary impoverishment both as to content and 
objectives. 

In the chapter on “Child Psychology,” the 
director of the University of Iowa Institute of 
Child Welfare Research makes a telling distinc- 
tion between what he terms the “theoretical” and 
the “actuarial” prediction of behavior. “By the 
mid-thirties a psychological description of the 
human child made one think of a phrenological 
chart. He was segmentalized and compartmental- 
ized until the child that embodied the description 
was scarcely discernible behind the fog of norma- 
tive facts.’ Today there is a growing appreciation 
of the extent to which human beings are made, 
instead of simply “developing,” and this “making” 
is perhaps best covered by the concept of socializa- 
tion. This approach is giving new vitality and 
new direction to the whole field. 

The next 2 chapters—in many respects the most 
significant ones—deal with the recent growth of 
clinical psychology. Dr. Kelly, who has been closely 
associated with the events and issues which he dis- 
cusses, begins with the question, “What is a 
clinical psychologist?” and proceeds to consider 
some of the present vexing problems of inter- 
professional relationships and of the relationship 
of clinical and nonclinical psychologists. He then 
gives a highly competent review of the methods 
of the Veterans’ Administration and the U. S. 
Public Health Service for training professional 
psychologists and of the energetic steps already 
taken within the profession itself to set up criteria 
and the machinery for individual certification and 
departmental accreditation. 

As the leader of one of the great contemporary 
schools of thought in psychotherapy, Dr. Rogers 
presents a balanced though necessarily somewhat 
cursory review of the entire field. Agreeing with 
clinical psychologists in general that one of their 
distinctive responsibilities is to help advance re- 


search on the theory and evaluation of psycho- 
therapy, Dr. Rogers notes that virtually all the 
verbatim case histories published to date “have 
been conducted by psychologically trained thera- 
pists.” The refinement and intensification of re- 
search along these lines will, he believes, do much 
to bring psychotherapy “out of the realm of the 
mystical, the intuitive, the indefinable into the 
full light of objective scrutiny.” He also empha- 
sizes the extent to which principles derived in 
clinical practice are now being extended into 
group therapy, education, industry, religion, and 
other areas. 

The next 2 chapters again constitute something 
of a unit. The one on “Personnel Psychology,” 
while written by a man of national distinction in 
the field, lacks the coherence and impact which 
characterize most of the other chapters. It never- 
theless covers a lot of interesting territory and is 
by no means uninformative. Perhaps the most 
novel part of this chapter is that dealing with 
the principles governing leader-group relationships. 

In terms of liveliness of style and vividness of 
phrase, the chapter by Morgan, on “Human En- 
gineering,” is the best one in the book. By virtue 
of sheer semantic skill the author takes a group 
of inherently pretty dull facts and weaves them 
into as exciting an account as one is likely to 
find in nonfiction writing. The central theme is 
that “in the early decades of the industrial revo- 
lution industrial managers did not bother about 
man’s compatibility with machines,” whereas today 
technical advances as well as a growing social 
consciousness demand that “these man-machine 
problems” be given their full share of attention. 
The war provided an unusual impetus for getting 
psychologists out of their dens and darkrooms into 
tanks and airplanes, factories and hospitals, offices 
and conference rooms; this chapter tells some- 
thing about what they have consequently learned 
and done. 

It is interesting to speculate how the concluding 
chapter, on “The Sample Interview Survey,” might 
have been altered if the author in writing it had 
had before him the results of the 1948 presidential 
election. Because of this upset, the chapter seems 
somewhat dated. Nevertheless much of the past 
thinking in this field is unquestionably still sound. 
Although the 1948 voting debacle undoubtedly 
raises questions both on the technical and ethical 
levels and calls for some careful stock-taking, the 
public-opinion survey technique has so much mo- 
mentum and its potential social usefulness is so 
great that this failure will probably amount to no 
more than a “growing pain,” to be followed by a 
new degree of refinement and efficiency, rather than 
by collapse. 

It is a special tribute to the authors and the 
sponsor of this symposium that, as the reader 
finishes each chapter, he is likely to have the feeling 
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that he would like to read it again. The book is 
particularly serviceable in orienting psychology 
students and colleagues in related professions to 
the “shift in the center of gravity” 1 which has 
recently taken place in psychology. If one or two 
reviews which have appeared have been critical 
or ungenerous, this fact affords still further indi- 
cation of the truly revolutionary nature of the 
current trends in psychology and testifies to the 
success of those who cooperated in the venture of 
articulating the spirit and the import of these 
trends. 
O. Hospart Mowrer, Pu. D., 
Research Professor of Psychology, 
University of Illinois. 


THIRTY-FOURTH ANNUAL REportT OF THE MUNICI- 
PAL CoURT OF PHILADELPHIA FOR THE YEAR 
1947. 


This report of the proceedings of the Municipal 
Court of Philadelphia, compiled by the statistical 
department under Frank S. Drown, is an attempt 
to furnish information concerning the widespread 
judicial problems handled by the Municipal Court 
of Philadelphia. The Municipal Court in this 
setting is somewhat unique in the diversity of the 
functions which it performs. The statistics com- 
piled in this volume are extremely valuable, espe- 
cially in the field of juvenile delinquency, as it 
presents an accurate statistical analysis of numerous 
factors found in delinquent problems in the Phila- 
delphia community. The report can be considered 
a useful source of reference of statistical data to 
all personnel interested in the psychiatric and 
sociologic aspects of criminology. 

J. D. Atcueson, M.D., 
Toronto Family Court, 
Toronto, Canada. 


CoNcEPTIONS OF Mopern Psycuiatry. By Harry 
Stack Sullivan. (Washington, D. C.: William 
Alanson White Foundation, 1947.) 


This book is a series of 5 lectures which present 
the author’s “theory” of personality and _ per- 
sonality development. In addition, there is a 
critical discussion of the theory by Patrick Mullahy. 

Dr. Sullivan’s excellent book is not “busy read- 
ing,” beyond the natural obscurity of the subject. 
The first lecture consists in essence of an excellent 
brief, yet complete, discussion of history in addi- 
tion to his presentation of his concept of individu- 
ality and his point of view of behavior as motivated 
by the “pursuit of satisfaction” and “pursuit of 
security.” This is an extremely interesting point 
of view, not altogether original, which is presented 
in original terms however. His description and 
discussion of the “self” in the first and second 
lectures is in many ways an excellent presentation 
of ego psychology. It is abundant in “environmental 
factors” significant in development. For the most 


1 An expression used by Professor D. W. Mac- 
Kinnon in a paper read at the 1948 (Boston) meet- 
ings of the American Psychological Association. 


part, the author borrows no terms from Freud: 
he uses his own, but his concepts, although pre. 
sented differently, are frequently identical with 
those of psychoanalytic theory. 

In the third lecture on developmental syndromes, 
he emphasizes his “interpersonal viewpoint” an 
extremely interesting one but sometimes difficult 
to follow. He introduces the discussion of the 7 
“zones of interaction,” but stresses the oral, genital, 
and anal as the ones that vary greatly from person 
to person. The only acknowledgment or tribute 
made to Freud is the printing of those 3 in italics, 
in contrast to the other 4. 

The other 2 


lectures are titled “Explanatory 
Conceptions” 


and “Therapeutic Conceptions.” 
Patrick Mullahy’s chapter is in many ways a clari- 
fication of Dr. Sullivan’s concepts and_ theories, 
not only those contained in the 5 lectures, but also 
those in other papers. It also contains interesting 
and sound criticism of Dr. Sullivan’s work. 
ALFREDO NAMNuM, M.D., 
Menninger Foundation, 
Topeka, Kansas. 


MANUAL OF CHILD PSYCHOLOGY. 
Leonard Carmichael. (New 
Wiley & Sons, Inc., 1946.) 


Edited by 
York: John 


This advanced manual, the work of many hands, 
offers an unexcelled coverage of the achievements 
of child psychology. It constitutes an exhaustive 
survey of research endeavor in the field, each con- 
tributor weaving the work in his particular area 
into a coherent pattern and weighing it on the 
scales of validity, utility, and implication for further 
investigation. 

Following an introductory chapter on methods 
of child psychology showing the variety and effec- 
tiveness of these when adapted to the particular 
problem of investigation, there is a series of chap- 
ters on the development of behavior beginning with 
the fetus. Comparative psychology is featured in 
this section, together with growth in infancy. A 
subsequent group of chapters is concerned with 
learning, language development, and various aspects 
of mental development in childhood. Adolescence 
is surveyed in the context of mental-physical re- 
lationships at or near puberty. Primitive children 
(Mead), character development in children (Ver- 
non Jones), emotional development (Jersild), and 
behavior and development as a function of the 
total situation (Lewin) are discussed in sequence, 
and the book is rounded out by a survey of work on 
feeble-mindedness (Doll), gifted children (Miles), 
and psychological sex differences (Terman). 

The contributors include, in addition to the editor 
and those just mentioned, John E. Anderson, Ruth 
Cruikshank, Karl Pratt, Helen Thompson, Arnold 
Gesell, Myrtle McGraw, Norman Munn, Florence 
Goodenough, Dorothea McCarthy, Harold Jones, 
and Wayne Dennis. This roster of distinguished 


psychologists attests the high quality of the Manual. 
The selection and integration of material are beyond 
reproach. The volume should be of great reference 
value to students of child psychology and all pro- 
fessional workers with children. 
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interest lies in the psychology of adult mental life, 
it also has a great deal to offer. 


8. 


Cuitp CARE QUESTIONS AND ANSWERS. Compiled 
and Answered by the Children’s Welfare Fed- 
eration of New York City, Inc. (New York: 
Doubleday & Company, Inc., 1948.) 


This 159-page handbook contains over 400 ques- 
tions about children from birth to 6 years which 
are most frequently asked by parents in the areas 
of growth standards, routine care, feeding, develop- 
ment, posture, emotional guidance, medical care, 
and special senses. The answers, formulated by a 
panel of 29 experts representing various professional 
disciplines, are clear, concise, and based on present 
scientific knowledge. Throughout the book, the 
reader is made aware that parental attitudes play 
a great part in child rearing and that the advice of 
those having special skills and knowledge in a par- 
ticular field must be sought in many instances. A 
parent cannot be expected to be an authority in 
all areas of child rearing. 

This publication does not pretend to bring us 
anything new in the field of child care. It is, how- 
ever, a readable, easy reference book that will be of 
help to all parents and those working in the child 
field. 

Marjorie Keyes, Rec. N., 
National Committee for 
Mental Hygiene (Canada). 


THE PsycHoLtocGy oF ABNORMAL BEHAVIOR. By 
Louis P. Thorpe, Ph.D., and Barney Katz, 
Ph.D. (New York: The Ronald Press Com- 
pany, 1948.) 


That abnormal psychology is an inchoate psy- 
chiatric practice is not just tacitly expressed in 
this well-constructed book of 877 pages. Its table 
of contents would make an acceptable proem to 
any good text in psychiatry, although it is offered 
as a textbook in abnormal psychology “for colleges 
and university courses of the same or similar 
designations.” 

With over 200 pages dedicated strictly to the 
organic side of psychiatry and with over 80% of 
its nicely organized references emanating from 
medical literature, the authors present each disease 
entity in the orthodox manner of a staid medical 
tome with paragraph headings such as incidence, 
etiology, pathology, treatment, and prognosis, all 
garnished with appropriate case reports. 

Thus the student of abnormal psychology is 
introduced to the meaning of the Lange gold curve 
in general paresis, to the preventive measures 
in temporal lobe abscess, to the interpretation of 
the electroencephalogram, to the pathology of 
Huntington’s chorea, and to the use of ventriculin 
in the treatment of pernicious anemia. In substance 
the book bears the countenance of a manual of 
clinical practice because of its catholic and pene- 
trating emphasis on the clinical aspects of mental 
medicine. 

If there be some doubt in the reader’s mind as 
to the delineations of abnormal psychology and 


psychiatry, the authors make no brooding problem 
of this matter as does William C. Menninger when 
he speaks on the President’s Page of The AMErI- 
CAN JOURNAL OF PsycHIAtry (p. 389, vol. 105, 
1948). They clarify the situation on page 17 as fol- 
lows: “In actual practice psychiatrists deal princi- 
pally with the more severe types of behavior dis- 
orders requiring institutionalization while clinical 
psychologists tend to concern themselves with emo- 
tional disturbances and other less severe forms of 
personality adjustment.” Again, on page 16 a 
clinical psychologist is identified as one who “is 
qualified to examine and apply psychotherapeutic 
measures to individuals manifesting behavior diffi- 
culties and personality disorders.” 

This review is not purporting to be a rostrum 
for discussing this poignant matter, but it prob- 
ably represents the reaction of the average psy- 
chiatrist who reads the book and who recognizes 
the issues involved. The very excellence of han- 
dling of the whole subject by the authors serves to 
point out the embarrassingly parallel and over- 
lapping interests of the 2 disciplines of medical 
psychiatry and clinical psychology. Psychiatry’s 
contemporary emphasis on the dynamic approach 
to mental disorders and away from a complete 
dependence on basic medical sciences has only 
served to strengthen the justification of the clinical 
psychologist that, in the domain of psychodynamics, 
he is as competent to practice as is his co-worker 
with an M.D. degree. 

It may be flimsy polemics to point out a few 
irregularities in this book but such is the usual 
technique and tradition in reviewing. It is always 
a little disconcerting to see a definition of “com- 
pulsion” as an impulse (p. 372) when even an 
ordinary lay usage of these 2 terms allows for a 
clear-cut differentiation. Nor is it easy to under- 
stand the dynamisms involved in claustrophobia 
when one is advised to treat such a psychasthenic 
patient by getting him “accustomed to closed places 
by easy stages when in the presence of the therapist 
or companions with whom he feels secure.” 

Drs. Thorpe and Katz have produced a sturdy 
text on abnormal psychology, the style of which 
is definite, concise, and with the sure power of 
impressing and giving good information. 

Louis J. Karnosn, M.D., 
Cleveland, Ohio. 


Tue Batre or THE ConscreENcE. By E. Bergler, 
M.D. (Washington, D. C.: Washington Insti- 
tute of Medicine, 1948.) 


With courage the author has tackled one of the 
most difficult topics of modern psychiatry; the 
individual conscience of Western Man. In approach- 
ing his task, Dr. Bergler has used Freudian con- 
cepts of personality. The book is thoroughly docu- 
mented, and reveals the author’s great knowledge 
in the field of psychoanalysis, psychiatry, psycho- 
pathology, and its exemplification in literary pro- 
ductions, past and present. 

However, the manner of presentation is rather 
confusing. Upon reading the book it impresses 
the reviewer more as a first draft of a promising 
text than as a careful elaboration and organization 
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of finished work. Description of psychopathology, 
theory, fragmentary case reports, citations from 
the literature, and conclusions follow one another 
in almost random order. Throughout, there are 
sO many cross-currents of emphasis that one cannot 
see the forest for the trees. Were the author him- 
self to present the material in a seminar it is likely 
that personal transmission of the material would 
make up for these shortcomings. 

The approach used to elucidate the topic of guilt 
has a strong nineteenth century flavor; personality 
structure is emphasized more than human process, 
and conditional relations of guilt to other phenomena 
are seen in linear form rather than in terms of 
circular patterns. For example, guilt is treated 
as if it were a compartment of personality rather 
than as a qualification of an intrapsychic or inter- 
personal process. Although the title limits the 
treatise to “a psychiatric study of the inner work- 
ings of the conscience,” there is a preponderant 
emphasis upon individual intrapsychic phenomena 
at the expense of interpersonal, social, and cultural 
processes. 

Inasmuch as the book presupposes a great deal 
of knowledge and mature theoretical thinking, it 
can be recommended to the advanced student of 
psychiatry and psychoanalysis. More experienced 
persons will find little that is new and for the be- 
ginner it is too complicated. 

JurcEN Ruescu, M.D., 
San Francisco, Calif. 


EpiLepsies: Lerurs ForMes CLINIQUES, LEURS 
TRAITEMENTS. By L. Marchand and J. de 
Ajuriaguerra (Paris: Desclee de Brouwer et 
Cie, 1948.) 


In this monograph the authors have attempted 
to bring together all of the known facts on the 
clinical aspects of epilepsy. Pathological and physio- 
logical factors are not considered except when they 
have some practical clinical application. 

The subject is discussed in six chapters, four 
of which deal with classification, symptomatology 
and clinical course. The other two chapters are 
concerned with electroencephalography and therapy. 

The monograph contains a wealth of informa- 
tion on the various aspects of the symptomatology 
of the disease, and is documented by many refer- 
ences to the literature. There is unnecessary sub- 
division of clinical types, sometimes amounting to 
repetition. The chapter on therapy suffers from 
the lack of interchange of medical knowledge re- 
sulting from the war. Treatment methods are 
recommended which are now considered to be 
antiquated and scant attention is given to the 
newer anticonvulsant drugs. 

The book is of value to the specialist in epilepsy 
as a reference source and would help the average 
clinician and the medical student to appreciate the 
multiplicity and complexities of the clinical prob- 
lems without, however, contributing much to their 
understanding of the disease. 

H. Houston Merritt, M.D., 
Neurological Institute, 
New York, N. Y. 


THE PHILOSOPHY oF INSANITY. By a late inmate 
of the Glasgow Royal Asylum for Lunatics at 
Gartnavel. (New York: Greenberg, Pub- 
lisher, 1947.) 


“That a physical and mental cause are both re- 
quired to produce insanity, although only one of 
them may prominently appear, I cannot prevent 
myself from believing. .... The line which sepa- 
rates sanity from insanity is invisible and there 
are as many kinds and degrees of the disease as 
there are sufferers..... Before that utopian 
state [‘perfect sanity’] can be obtained, the mind 
must be entirely free from all irrational or false 
forms of belief..... Of all living things, the 
religious fanatic, if armed with power, is the most 
dangerous. .... Mind and body appear so en- 
twined, so incorporated, that by no conceivable 
mental process can the warp be disentangled from 
J \ properly qualified attendant 
upon the insane requires qualifications which seldom 
meet in the same person; and it certainly would be 
a pity if men or women so gifted were to be had 
for little more than the remuneration given to 
servant girls and farm servants How strange, 
how inexplicable it is, that we often see that form 
of disease which professional gentlemen call fune- 
tional, act a thousand times more powerfully upon 
the sufferer than that which is termed organic. 

. .. There is a rivet loose in the armour of the 
most confident and the most secure..... Every- 
one has been insane during sleep. .... It is quite 
possible that insanity or death may reach us through 
the instrumentality of a dream..... Lunacy, 
like rain, falls upon the evil and the good.” 

The succession of observations quoted above 
idea of the contents of this slender 
volume of 116 pages written by a recovered mental 
patient and published in Glasgow in 1860. Frieda 
Fromm-Reichmann, who writes the introduction, 
has rendered a service to psychiatry in resurrect- 
ing this long-forgotten and out-of-print story. 

It is more than an autobiography; it exhibits 
shrewd insight into the workings of the mind in 
health and illness and gives words to the symptoms 
of mental disorder as only one who has experi- 
enced them can do. It is withal a temperate book 
and contains much wisdom. The advice the un- 
known author offers to the families of patients 
and to the public as to their attitude to mental 
illness is wholesome and modern. There is noth- 
ing in the book that could disturb the most sensi- 
tive reader, nothing to convey a gruesome picture 
of life in a mental hospital or a distorted or one- 
sided view of the cure and treatment mental 
patients receive. It could hardly be a best seller 
for it is not sensational like the thrillers reporters, 
hospital personnel, and expatients write today. 

The difference between “The Philosophy of 
Insanity” and such novelized autobiographies as 
“The Snake Pit” and its still more romanticized 
and dressed-up film version is the difference be- 
between a serious and worth-while contribution to 
social service and an article produced for the trade. 
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